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GENTLEMEN, 

Placed  at  the  head  of  that 
branch  of  the  public  service  to  which  I be- 
long, and  having  seen  and  studied  the  sub- 
ject on  which  I write,  you  are  at  once  the 
most  legitimate  and  fit  judges  of  the  merits 
of  these  Memoirs.  You  are  anxious  to  im- 
prove Naval  Medicine,  and  thereby  to  in- 
crease the  benefits  of  the  healing  art  gene- 
rally : it  is  therefore  a matter  both  of  duty 
and  pleasure  to  dedicate  this  tract  to  you. 
And  I take  this  public  opportunity  of  ex- 
pressing, with  how  much  respect  and  esteem, 

I am  yours,  faithfully, 


JOHN  WILSON. 
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PREFACE. 


It  is  my  chief  object,  in  the  following  pages,  to 
point  out  the  difference  between  the  inflammatory 
and  congestive  modifications  of  West  Indian  fever; 
and  to  propose  the  principles  of  practice  which 
ought  to  guide  us  in  the  management  of  each. 
After  all  that  has  been  published  on  the  subject 
of  the  disease  generally,  this  is  a task  which  has 
seldom  been  attempted,  is  yet  but  very  imperfectly 
performed,  and  is  certainly  of  the  greatest  import- 
ance. The  majority  of  writers  have  directed  their 
attention  principally  to  questions  regarding  the 

origin  and  abstract  nature  of  the  disease ; matters, 

/ 

which,  though  not  without  interest  and  value,  ought 
to  be  considered  secondary  and  subservient  to  the 
paramount  business  of  treatment:  while  those  au- 
thors who  have  made  the  application  of  remedies 
their  leading  object,  have,  in  my  opinion,  consi- 
dered the  subject  without  due  discrimination ; they 
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have  generally  represented  the  disease  as  one, 
not  only  in  its  essence  and  nature,  but  also  in  its 
development  and  results  ; and  have  prescribed  a 

single  line  of  treatment,  suited  to  unity  of  action. 

\ 

But  if  my  views  of  double  action  be  just;  if  the 
cause  of  this  fever,  though  one,  has  the  power  of 
producing  the  symptoms  of  inflammation  and  con- 
gestion respectively,  it  follows,  that  the  system  of 
treatment  which  does  not  recognise,  and  is  not  in- 
fluenced by  such  division,  must  be  injudicious  : it 
may  have  happy  results,  and  certainly  often  has, 
but  such  results  can  be  considered  fortunate  merely ; 
the  process  which  led  to  them  was  not  conducted 

on  true  principles,  and  the  effect  can  be  considered 

/ 

happy  only  by  accident.  I have  often  been  asked, 
and  that  within  the  present  week,  what  I thought 
the  best  method  of  treating  West  Indian  fever; 
whether  by  blood-letting,  mercury,  or  purgatives  ? 
The  inquirers  seemed  to  think  it  as  simple  a matter 
to  answer  the  question,  as  to  decide,  in  extracting 
a tooth,  whether  the  instrument  ought  to  be  turned 
inward  or  outward : and  so,  according  to  some 
writers  who  have  chosen  a particular  line  of  treat- 
ment applicable  to  all  cases,  it  might  appear.  In 
my  view  of  the  subject,  such  questions  cannot  be 
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answered  so  categorically.  All  these  remedies,  and 
many  more,  are  not  only  useful,  but  requisite ; they 
may,  or  may  not,  be  all  required  in  single  instances;* 
it  will  even  happen,  that  the  same  remedies  are  use- 
ful both  in  the  inflammatory  and  congestive  modi- 
fications ; then,  however,  they  must  be  employed  for 
different  immediate  purposes;  and  when  properly 
adjusted  to  particular  conditions,  in  their  time, 
manner,  and ‘measure  of  operation,  they  will  contri- 
bute, by  different  or  opposite  modes  of  action,  to 
the  same  general  result,  the  restoration  of  health. 
The  difference  in  question,  both  as  regards  condi- 
tion and  treatment,  appears  to  me  a matter  literally 
of  vital  importance ; I have  therefore  considered  it 
at  some  length,  and  stated  what  I think  sufficient  for 
understanding  the  distinction. 

In  thus  expressing  myself,  I trust  I shall  not  be 
thought  guilty  of  acting  petulantly  or  offensively 
towards  those  who  have  preceded  me.  For  many 
of  them  I feel  great  respect ; indeed  it  were  impos- 
sible not  to  respect  men,  who  have  toiled,  and  suf- 
fered, and  studied,  earnestly  and  conscientiously, 
amid  the  miseries  of  tips  disease,  that  they  might 
mitigate  human  suffering,  either  immediately  by 
personal  labour,  or  remotely  by  writing.  But  in 
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such  an  undertaking,  no  one  man  can  accomplish 
every  thing.  While  men  of  great  talents  are  busy 
investigating  one  part  of  an  intricate  subject,  in- 
ferior minds  may  perceive  things  in  another  part  of 
it,  which  they  had  not  an  opportunity  of  seeing; 
and  I may  therefore  have  observed  things  in  the 
manner  of  the  disease’s  operation,  which  had  escaped 
others,  without  arrogating  to  myself  any  extraor- 
dinary portion  of  penetration  or  industry. 

No  man  has  laboured  so  long,  so  assiduously,  and 
successfully,  as  Dr.  Robert  Jackson,  to  divest  West 
Indian  fever  of  obscurity,  to  exhibit  its  true  patho- 
logical aspects,  and  determine  the  appropriate  me- 
thods of  treatment.  From  his  writings  I have  de- 
rived much  benefit,  have  followed  him  whenever 
I clearly  could,  and  when  I have  dissented,  have 
done  so  reluctantly,  and  after  much  consideration ; 
for  as  some  one  (Dr.  Hector  M‘Lean  I think)  re- 
marks, “it  is  not  safe  to  differ  from  Dr.  Jackson.” 
Yet  it  is  mortifying  to  think  how  little  his  writings 
have  been  read,  and  how  unjustly  they  have  been 
appreciated.  The  great  work  on  febrile  diseases, 
which  he  modestly  calls  a sketch,  never  went  necessa- 
rily to  a second  edition ; for  he  informs  us  that  it  was 
reprinted  for  the  purpose  of  enabling  him  to  com- 
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municate  the  sum  of  his  knowledge  before  he 
died,  not  that  it  was  exhausted.  He  has  been 
accused  of  writing  in  a quaint,  obscure,  and  unintel- 
ligible style.  I apprehend  that  what  we  condemn, 
as  obscurity  of  style,  arises  simply  from  profundity 
of  thinking.  Dr.  Jackson’s  ideas  do  not  float  on 
the  surface,  and  we  will  not  give  ourselves  the 
trouble  of  fathoming  his  depths,  that  we  may  draw 
knowledge  from  the  spring-heads  of  his  original 
and  penetrating  mind.  To  the  untutored  and  in- 
dolent, the  language  of  Newton,  Reed,  or  Stewart 
would  not  be  very  intelligible,  not  from  obscurity 
of  style,  but  because  the  train  of  thinking  required 
more  attention  than  they  were  able  or  willing  to 
give  it.  If  Dr.  Jackson  has  fallen  into  any  “ of  the 
follies  of  the  wise”  (and  who  has  not?)  I think  it  is 
on  the  score  of  over-refinement.  His  very  light,  in 
this  way,  seems  to  have  misled  him.  A more  or- 
dinary mind  would  have  been  contented  with  a less 
thorough  sifting  of  the  subject,  would  have  viewed 
it  more  in  the  gross,  and  would  therefore  probably 
have  been  more  useful  to  the  mass  of  readers ; for, 
after  the  high  praise  which  is  due  to  him  is  offered,  it 
mu$t  be  confessed,  that  his  numerous  divisions  and 
subdivisions  tend,  on  some  occasions  at  least,  to 
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perplex  rather  than  illuminate ; and  I think  it  a 
misfortune,  I will  not  call  it  an  error,  that  he  at- 
tempted to  classify  on  the  base  of  temperaments. 
That  temperaments  have  much  influence  in  modify- 
ing the  disease  I am  convinced,  but  to  render  the 
knowledge  of  that  influence  available,  it  is  ne- 
cessary to  study  the  subject  in  health,  and  this  we 
can  seldom  do  ; if  we  cannot,  any  attempt  to  con- 
nect the  appearances  presented  with  temperament 

■4 

must  increase  difficulty.  Respecting  the  cause  of 
West  Indian  fever,  I differ  from  Dr.  Jackson,  and 
have  expressed  my  opinion  freely  on  that  subject  in 
the  second  Memoir ; but  on  the  great  points  of 
practice,  he  certainly  surpasses  all  those  who  pre- 
ceded or  accompanied  him  in  the  West  Indies. 
He  is  gone,  and  I cannot  be  thought  guilty  of  wish- 
ing to  flatter  him,  or  to  disparage  others.  In  some 
things,  especially  in  regard  to  bleeding  in  congestive 
fever,  I have  not  been  able  to  see  things  in  exactly 
the  same  light  which  he  did;  but  whether  that  has 
arisen  from  our  not  calling  the  same  things  exactly  by 
the  same  names  I cannot  say.  Had  it  not  been  for 
the  circumstances  just  stated,  these  Memoirs,  as  far 
as  they  regard  practice,  would  never  have  been  put 
before  the  profession ; for  taking  his  book  as  a 


PREFACE. 


XI 


whole,  I do  not  know  whether  to  admire  most  the 
unweariedness  of  research,  the  intensity  of  zeal,  or 
the  deepness  and  soundness  of  reflection,  which  it 
displays. 

The  second  and  third  memoirs  are  dedicated 
chiefly  to  the  consideration  of  the  cause  of  West  In- 
dian fever,  a subject  which  is  still  surrounded  by 
darkness  and  perplexities.  The  facts  stated  and 
inferences  drawn,  regarding  existing  opinions,  ap- 
pear to  me  conclusive  ; they  are  sufficient,  I think, 
to  show,  that  these  opinions,  though  apparently  well 
supported  in  some  instances,  and  therefore  plausi- 
ble, are  erroneous.  I do  not  venture  to  think  so 
confidently  of  the  opinions  which  I have  offered  in 
their  stead ; that  they  will  remove  every  obstruction, 
and  overcome  all  difficulties,  I do  not  flatter  myself; 
but  that  they  may  be  the  means  of  leading  to  a 
juster  train  of  thinking,  and  of  opening  a more 
certain  channel  of  investigation,  I presume  to 
hope. 

In  the  fourth  memoir,  I have  considered,  as 
briefly  and  comprehensively  as  possible,  the  ques- 
tion of  W est  Indian  fever  being  a peculiar  disease, 
and  have  stated  the  reasons  which  have  led  me  to 
think  it  is. 
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The  fifth  memoir  contains  some  remarks  and 
suggestions  on  the  manner  in  which  the  cause  of 
fever  impresses  the  body:  in.  such  speculations 
there  must  necessarily  be  much  conjecture  and 
little  proof;  and  this  section  might  perhaps  have 
as  well  been  spared,  had  it  not  embraced  prac- 
tical hints  and  illustrations  which  appeared  of  some 
value,  and  which  I was  therefore  unwilling  to 
omit. 

Wherever  the  terms  West  Indian  fever  occur  in 
the  following  pages,  they  are  meant  to  express  the 
rapid,  concentrated,  continued  fever,  commonly 
called  yellow  fever ; and  I have  adopted  this  illite- 
rate and  insignificant  title,  simply  because  it  does 
not  convey  an  erroneous  idea,  while  it  has  re- 
ference  to  the  most  common  endemic  source  of  the 
disease.  The  common  name  of  yellow  fever  is  al- 
lowed to  be,  and  clearly  is,  inaccurate,  inasmuch  as 
it  implies  the  existence  of  a phenomenon  which  is 
not  essential  to  the  disease,  and  which  therefore  is 
not  universal  : and  for  the  same  reason,  as  well  as 
others,  typhus  icterodes,  and  typhus  cum  flave- 
dine  cutis,  are  improper.  Similar  objections  present 
themselves  to  the  employment  of  the  appellation 
causus,  or  ardent  fever  ; for  in  many  instances,  and 
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those  the  most  characteristic,  and  the  worst,  there  is 
no  ardour,  at  least  there  is  no  febrile  ardour.  In 
referring  to  the  accounts  of  others,  especially  of 
those  who  consider  West  Indian  fever  a modifica- 
tion of  remittent  fever , I may  have  been  led  into 
mistake,  and  applied  the  name  to  a disease  which  it 
is  not  meant  to  express  ; but  wherever  it  is  applied 
to  the  disease  under  my  own  observation,  it  is  used 
strictly  in  the  sense  pointed  out  at  the  beginning  of 
the  paragraph. 

A professional  friend,  for  whose  opinion  I have 
great  regard,  has  told  me,  that  the  Memoirs  of  West 
Indian  Fever  are  very  deficient  in  arrangement,  a de- 
fect which  will  mar  whatever  usefulness  they  may 
possess.  Of  this  I am  sensible  : I ,am  sensible  there 
is  little  arrangement ; but  I do  not  think  that  the  ‘ 
labour  necessary  to  give  a more  regular  and  perfect 
form  would  be  compensated  by  any  benefit  which 
would  follow.  Besides,  it  was  not  my  intention  to 

A 

write  a full  and  historical  account  of  the  disease, 
but  merely  such  notices  as  had  occurred  to  me. 
The  facts  and  reflections  were  noted  as  they  pre- 
sented themselves,  often  amid  the  hurry  and  distrac- 
tion of  the  disease  to  which  they  refer,  and  under 
the  pressure  of  sickness  and  despondency ; they 
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were  noted  at  the  mess  table,  a place  where  noise 
and  confusion  render  study  irksome  and  unpro- 
fitable. These  considerations,  though  they  will  not 
screen  gross  errors,  may  palliate  the  minor  offences 
of  style  and  arrangement ; they  will  be  understood 
and  estimated  by  such  of  my  professional  brethren 
as  have  served  in  the  same  place,  under  similar  cir- 
cumstances. I have  sometimes  repeated  facts,  and 
referred  to  the  same  places,  nearly  in  the  same 
terms ; part  of  this  might  perhaps  have  been 
avoided ; it  could  not  altogether,  without  neglecting 
evidence  which  appeared  important  to  my  purpose. 

It  may  be  found  that  I have  taken  for  established 

facts  or  certain  deductions,  things,  which  recent 

\ 

discovery  has  proved  false  or  erroneous.  If  such 
mistakes  are  found,  I must  plead  my  situation  as  an 

i 

apology.  After  a long  period  of  service  in  the 
West  Indies,  I have  been  only  a month  in  England  ; 
and  have  not  had  time,  by  reading,  to  correct  errors 
which  may  have  arisen  from  the  limited  sources 
of  information  to  which  I had  access  on  board  ship, 
in  a distant  part  of  the  world. 
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MEMOIR  I. 

Report  transmitted  to  the  Commissioners  for  Vic- 
tualling his  Majesty  s Navy,  &;c.  Sfc.  fyc.,  on  the  1st 
of  November,  1824. 

• * c ’ 1 ' - 4 1 i 

IN  my  remarks  on  the  last  Nosological  Return,  for  the 
quarter  ending  with  July,  I stated,  that  although  there 
had  been  a considerable  number  of  febrile  attacks,  they 
were  all  capable  of  being  controlled  by  medical  treatment, 
all  terminated  favourably,  and  arose  from  causes  different 
from  the  influence  which  occasions  the  endemic  fever  of 
this  country.  The  preceding  columns*  give  evidence  of 
a very  different  state  of  things  during  the  last  three 
months,  eighteen  having  died  on  board,  including  three 
officers,  of  whom  my  excellent  assistant,  Mr.  Davidson, 
was  one. 

The  destructive  disease  in  question  made  its  first  ap. 
pearance  in  Port  Royal  harbour,  on  the  8th  of  August, 
two  being  attacked  on  that  day,  one  of  whom  died  at  the 
hospital.  On  the  9th  there  was  one  case  of  attack ; on 

Alluding  to  a nosological  table,  which  accompanied  the  Re- 
port. 
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the  10th,  one ; on  the  11th,  one ; on  the  12th,  one ; on  the 
14th,  one ; on  the  16th,  two. 

On  the  17th  the  ship  put  to  sea,  and  was  out  till  the 
22d,  during  which  period  there  was  no  additional  case  of 
fever.  After  this  we  continued  at  Port  Royal  till  the  27th, 
and  had  only  one  additional  case  of  fever,  viz.  on  the  26th. 
The  day  we  sailed  (the  27th),  after  getting  to  sea,  one  case 
was  added  to  the  list.  On  the  28th  there  wero  two  ad- 
ditions; on  the  29th,  one;  on  the  30th,  one  ; on  the  2d  of 
September,  two  ; on  the  6th,  one  ; on  the  10th,  four ; and 
on  the  11th,  six.  From  this  date  till  the  6th  of  October 
the  disease  continued  its  progress  nearly  in  the  same  pro- 
portion of  attack,  three,  four,  five,  six,  or  seven  being 
added  to  the  list  daily ; but  not  with  the  same  virulence  of 
character,  or  fatality  of  termination,  during  the  entire  pe- 
riod. On  the  6th  of  October  there  was  one  additional 
case ; on  the  8th,  two ; on  the  10th,  one ; on  the  17th, 
one ; on  the  18th,  one ; on  the  25th,  one ; and  on  the 
29th,  one.  It  may,  therefore,  be  presumed,  that  the  ma- 
terial causing  the  disease  is,  for  the  present,  nearly  ex- 
hausted or  suspended  ; or  that  the  susceptibility  necessary 
to  its  operation  is  much  diminished. 

When  this  fever  appeared  in  the  ship,  we  had  lain  in 
Port  Royal  harbour,  with  the  exception  of  five  days, 
about  six  weeks ; during  which  period  the  weather  was 
perfectly  dry,  the  sky  generally  without  a cloud,  and  the 
temperature  high,  Fahrenheit’s  thermometer  varying  from 
82°  to  90°  in  the  shade.  The  sea  breezes  were  generally 
strong ; the  land  winds  light,  variable,  and  uncertain.  In 
the  night  there  was  much  lightning  with  frequent  meteors. 
The  barometer,  as  usual  in  this  country,  stood  with  scarce 
any  variation,  at  30°.  During  the  whole  period  the  ship’s 
company  was  employed  in  clearing  the  holds,  setting  up 
the  rigging,  and  dock-yard  duty  connected  therewith. 

On  the  27th  of  August,  as  before  stated,  the  ship  left 
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Port  Royal  on  a cruise  to  leeward,  and  on  the  30th  of  the 
same  month  came  to  anchor  at  St.  Andrew’s,  a small  and 
very  beautiful  island,  distant  about  seventy  miles  from  the 
Mosquito  shore.  It  is  almost  wholly  in  cultivation,  and  is 
celebrated  for  healthiness.  We  lay  here  forty  hours,  and 
then  stood  away  for  the  Spanish  main,  which  we  made  on 
the  2d  of  September,  but  did  not  approach  nearer  than  six 
miles.  Heretofore  the  weather  had  been  various,  some- 
times fine,  but  more  frequently  squally,  with  much  rain, 
thunder,  and  lightning ; the  heat  moderate,  seldom  rising 
above  84°.  Now  rain  fell  almost  without  intermission, 
coming  down  literally  in  torrents,  accompanied  by  the  most 
terrific  lightning  and  thunder.  On  the  4th  of  September 
we  anchored  in  Chagres  roads,  where  we  continued  only 
six  hours,  standing  afterwards  to  the  west,  along  Costa 
Ricca,  towards  the  Mosquito  shore.  The  cruise  was  con- 
tinued, with  the  exception  of  anchoring  four  hours  off  the 
isle  of  Escudo,  till  the  18th,  when  we  returned  to  Chagres 
roads.  Here  we  remained  till  the  20th,  and  then  pro- 
ceeded towards  Carthagena,  off  which  place  we  arrived  on 
the  23d.  During  the  whole  time,  viz.  from  the  2d  to  the 
23d  of  September,  the  weather  continued,  with  very  brief 
intervals  of  exception,  such  as  it  first  encountered  us  on 
making  the  coast ; a coast  notorious  for  its  hostility  to  hu- 
man life  since  the  period  of  its  discovery.  On  the  24th  of 
September,  being  off  Carthagena,  we  proceeded  to  Ja- 
maica, where  we  arrived  on  the  27th,  and  in  the  mean 
time  enjoyed  the  only  three  days  of  fine  weather  we  had 
had  from  the  time  we  started. 

On  our  arrival  at  Port  Royal  there  were  thirty-two  per- 
sons on  the  fever  list,  many  of  them,  however,  in  a state  of 
convalescence,  and  most  of  them  promising  well.  Twenty- 
five  of  the  last  attacked  and  least  advanced  in  conva- 
lescence were  sent  to  hospital,  the  day  on  which  we  ar- 
rived. From  the  23d,  the  period  of  clearing  the  coast  and 
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getting  into  fine  weather,  though  many  new  cases  occurred, 
they  were  generally  of  a less  deadly  nature  than  those 
which  had  arisen  on  the  coast  of  the  Spanish  main ; and  a 
majority  of  the  cases,  which  originated  there,  underwent  a 
manifest  change  for  the  better  about  the  same  time.  In 
some  there  were  favourable  critical  movements  when  little 
expected ; and  in  many  there  was  an  acquisition  of  energy 
and  a general  expression  of  improvement,  though  not 
amounting  to  crisis,  with  which  I was  much  struck  at  the 
time,  though  I find  it  difficult  now  to  say  in  what  they 
consisted.  In  the  subsequent  attacks  the  febrile  character 
was  better  defined,  and  the  progress  of  the  disease  more 
regular  and  more  perfectly  developed.  There  was,  gene- 
rally speaking,  a pold  stage  of  invasion,  and  a hot  stage  of 
progression,  followed  by  critical  evacuations ; and,  there- 
fore, a disease  more  under  the  control  of  remedial  mea- 
sures : at  least,  a disease  in  which  the  sensorial  and  vital 
functions  were  not  so  stunned  and  overwhelmed  as  to  cut 
off,  as  it  were,  at  once,  the  powers  of  reaction  and  restora- 
tion, as  happened  in  many  of  the  former  cases. 

It  may  be  seen  from  the  preceding  statement  of  dates 
and  numbers,  that  the  fever  prevailed  during  the  whole 
cruise,  few  days  passing  without  an  accession  of  cases,  but 
about  the  middle  of  September  it  reached  its  highest  de- 
gree of  extent  and  virulence.  Of  six  taken  ill  on  the  12th, 
two  died ; of  five  taken  ill  on  the  13th,  three  died ; of 
five  taken  ill  on  the  14th,  three  died ; of  seven  taken  ill  on 
the  16th,  two  died  ; of  five  taken  ill  on  the  17th,  two  died  ; 
making  twelve  out  of  twenty-eight,  a fearful  proportion  of 
mortality  indeed. 

From  what  has  been  stated  of  the  times,  places,  and  cir- 
cumstances of  the  ship’s  service  since  her  arrival  in  the 
West  Indies,  coupled  with  the  season  of  her  entering  the 
tropics,  it  will  be  seen,  that  the  causes  were  not  wanting 
in  abundance,  which  are  supposed  to  predispose,  at  least, 
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to  attacks  of  West  Indian  fever,  and  which  (though  I de- 
fer speaking  of  the  immediate  cause  for  the  present)  were 
sufficient  to  evolve,  in  my  opinion,  the  exciting  cause  itself, 
as  far  as  it  is  connected  with  terrestrial  agency,  separate 
from  atmospheric,  or  meteoric  influence.  All  this  being 
granted,  however,  and  though  it  be  likewise  conceded, 
that  our  apprehensions  of  fever  and  death  were  not  more 
than  verified  by  the  event;  such  circumstances,  though  they 
may  diminish,  cannot  remove  the  regret,  with  which  I 
reflect  on  the  unsuccessful  issue  of  my  efforts  to  resist  this 
“ fearful  adversary.”  ' 

I had  read  and  partly  studied  the  works  of  the  most 
eminent  authors  who  have  written  on  the  fever  of  the  West 
Indies : I had  compared  their  reasonings,  doctrines,  and 
rules  of  cure,  and  had  hoped  thereby  to  devise  for  myself 
a rational,  if  not  highly  successful,  method  of  treatment.  I 
may  confess  that  I had  grafted  on  the  doctrines  of  others 
some  opinions  of  my  own,  which  I trusted  would  lead  to 
results  less  disastrous  than  those  which  bad  followed  the  prac- 
tice of  some  of  my  predecessors.  The  facts  which  I have  just 
stated  were  sufficient  to  take  away  my  pride,  and  teach  me 
humility.  I saw  my  patients  perish,  at  one  period,  in  the 
proportion  Of  nearly  one  out  of  two,  and  that,  in  some  in- 
stances, in  utter  defiance  of  being  influenced  even  by  the 
powers  of  medicine.  I reflected,  amid  the  despair  around 
me  — the  black  vomiting,  comatose  muttering,  or  furious 
delirium  of  the  dying  — on  what  I had  read  and  heard  of  the 
success  of  others,  by  the  most  opposite  methods  of  cure, 
and  asked  how  these  things  could  be?  One  man  had 
cured  almost  all,  or  all  his  patients,  by  blood-letting  carried 
to  a great  extent ; another  by  brandy  ; another  by  calomel'; 
and  another  by  emetics  and  purgatives.  I observed 
enough,  I think,  to  enable  me,  to  a certain  extent,  to  re- 
concile reports  apparently  so  contradictory ; within  the 
narrow  limits  of  a ship,  and  in  a few  weeks,  I saw  a febrile 
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disease,  the  true  West  Indian  fever,  so  different  in  deve- 
lopment, as  to  demand  a very  different  course  of  practice 
in  different  cases,  if  1 was  to  be  guided  by  the  character 
and  succession  of  morbid  effects,  as  they  presented  them- 
selves, rather  than  by  the  name  of  the  disease.  I saw 
sufficient  to  convince  me  of  the  danger  of  assuming  a cer- 
tain number  of  principles,  and  thereon  raising  a standard 
to  determine  the  course  of  the  medical  practitioner,  in  all 
places,  and  at  all  times,  in  treating  West  Indian  fever. 
I admit  the  usefulness  of  nosology,  but  it  must  be  used 
only  as  an  index  of  reference  to  the  great  book  of  nature. 
It  can  contain  merely  the  cardinal  points  of  diseased 
action,  the  space  between  which  must  be  filled  up  by 
careful  observation,  varied  according  to  a multitude  of 
varying  circumstances  — hie  labor,  hoc  opus  est ; but  the 
difficulties  must  be  encountered,  for  nature,  more  especially 
in  disease,  cannot  be  outraged  with  impunity;  and  if  one  of 
these  intermediate  points  be  improperly  placed,  mischief 
will  follow. 

If  it  be  true  that  such  difference  in  the  form  of  fever 
existed  in  the  Rattlesnake,  and  I have  evidence  of  my 
position,  shall  we  wonder  that  one  practitioner  found  a 
particular  line  of  treatment  at  Martinique,  another 
a different  method  at  Barbadoes,  a third  another  at 
Trinidad,  and  a fourth  a different  again  at  Jamaica,  at 
different  times,  or  at  the  same  time,  most  successful? 
It  has  been  so  found ; and  it  may  repress  the  vanity  of 
temporary  success  to  inform  the  authors  of  exclusive 
systems,  that  others  have  tried  their  new  methods,  or  new 
methods  improved,  and  that  too  with  all  the  enthusiasm  of 
a founder  or  proselyte,  and  have  found  them  fail.  I say 
this,  not  to  express  my  opinion  against  sober  inquiry  or 
renewed  exertions,  which  should  be  encouraged  ; but  be- 
cause I think  that  old  things  often  appear  new,  and  that 
we  frequently  promulgate,  as  splendid  discoveries,  what 
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our  fathers  bad  abandoned,  from  the  conviction  that  the 
disease,  from  modifying  circumstances,  required  a modified, 
if  not  an  opposite  method  of  treatment. 

The  fever  in  the  Rattlesnake  appeared  with  differences 
of  form  so  various  and  striking,  that  it  might  appear 
difficult  to  conceive  how  a disease  of  the  same  general 
character,  but  so  modified  in  feature,  and  obscured  in  ex- 
pression, as  to  assume  the  appearance  of  distinct  orders, 
could  arise  from  the  same  cause.  That  it  was,  however, 
one  disease  arising  from  the  same  cause  I am  satisfied ; 
and  I am  moreover  satisfied,  that  the  original  tempe- 
rament and  particular  condition  of  the  subject,  at  the 
time  the  cause  came  into  operation,  in  connection  pro- 
bably with  the  duration  and  manner  of  its  agency,  before 
its  explosion  in  fever,  will  be  found  sufficient  to  account 
for  all  the  shapes  in  which  it  was  manifested.  Those 
shapes  were  however  so  unexpected  and  perplexing, 
and  apparently  so  endless  and  contradictory,  that  I de- 
spaired at  first  of  tracing  them  to  any  principles  of  general 
action.  I saw  no  basis  on  which  to  rear  the  materials  of 
classification,  that  would  not  be  arbitrary  and  capricious, 
rather  than  inductive  and  reasonable ; and  I felt  that  my 
practice,  therefore,  without  any  determinate  object,  must 
be  the  mere  empiricism  of  treating  individual  symptoms 
as  they  arose,  and  combating  conditions,  of  which  I knew 
neither  the  origin,  nature,  nor  connection.  But  from  this 
state  of  obscurity  and  confusion  I soon  perceived  hopes 
of  emergence.  I observed,  with  all  its  variation  and  muta- 
bility, that  the  fever  had  two  pretty  distinct  modes  of 
general  action  ; that  one  was  characterised  by  increased 
vascular  action,  or  what  may  be  denominated  inflammation; 
the  other  by  impaired  vascular  action,  or  congestion.  1 
further  observed,  that  each  of  these  modes  of  diseased 
action  might  be  divided  into  three  classes  or  species,  in 
relation  to  the  degree  of  severity  in  the  symptoms,  and 
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therefore  without  doing  violence  to  nature,  or  seeking 
after  unnecessary  distinctions. 

With  this  view,  the  view  of  simplifying  the  subject, 
I divide  the  inflammatory  genus  into  the  three  species  of 
mild,  violent,  and  intense ; and  the  congestive  genus  into 
the  three  species  of  slight,  aggravated,  and  apoplectic ; 
not  convinced  of  strict  propriety  in  the  terms,  but  believing 
that  they  will  be  sufficient,  in  a hurried  and  imperfect 
sketch,  to  express  my  meaning. 

The  most  constant  and  prominent  symptoms  of  the  in- 
flammatory were,  with  or  without  rigor,  frequency  and 
strength  of  pulse,  wiry,  compressed,  or  full ; a hot  non- 
secreting condition  of  the  skin,  particularly  at  the  pree- 
cordia  and  across  the  forehead ; headach,  confined  gene- 
rally to  the  sinciput,  with  sense  of  fulness  in  the  eyes  and 
tightness  between  the  temples ; jactitation,  and  constant 
rolling  or  otherwise  moving  of  the  head ; flushing  of  face, 
with  prominence,  wildness,  and  sometimes  inflammation  of 
the  eyes ; pain  in  the  back  and  loins,  shooting  across  the 
anterior  parietes  of  the  abdomen,  involving  the  whole  con- 
tents in  tumult ; aching  in  the  lower  extremities,  especially 
the  knee  joints,  calves  of  the  legs,  and  tibiae  ; sometimes 
abdominal  tension  and  tenderness  in  the  early  stages, 
sense  of  emptiness  and  exhaustion  there  as  the  disease 
proceeded.  In  the  course  of  the  second  evening  the 
symptoms  were  generally  aggravated,  and  the  stomach  in 
many  cases  became  irritable;  but  this  symptom  did  not 
occur  in  the  intense,  and  was  very  tractable  in  the  mild 
species;  in  the  violent  it  was  exceedingly  unmanageable, 
and  often  could  not  be  arrested  till  fatal  symptoms  came 
in  its  train.  Delirium  was  an  early  symptom  in  the  violent 
and  intense  species,  and  was  always  attended  with  great 
danger.  Costiveness  was  generally  obstinate  at  the  com- 
mencement, but  was  sometimes  succeeded  by  troublesome 
purging  and  tenesmus.  The  tongue  varied  much  in  ap- 
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pearance ; generally  it  was  white  or  yellow,  loaded  and 
dry,  becoming  brown  or  black  ; urine  scanty,  high  coloured, 
and  attended  with  dysury  in  passing  ; thirst  continued  and 
insatiable.  The  disease  generally  ran  its  course  within  the 
fourth  day.  The  treatment  was  briefly  as  follows. 

In  the  mild  species  one  moderate  bleeding,  with  cathar- 
tics and  diaphoretics,  in  most  cases,  left  the  patient  con- 
valescent in  a few  days. 

In  the  violent  species  it  was  necessary  to  bleed  largely 
and  repeatedly,  viz.  to  the  amount  of  sixty,  seventy,  or 
eighty  ounces  in  the  first  twelve  hours ; and  it  was  grati- 
fying to  observe  the  benefit  resulting.  For  instance,  a 
man  complained  of  excruciating  pain  in  the  head,  which  he 
moved  incessantly ; his  eyes  were  wild,  inflamed,  and  im- 
patient of  light;  the  head,  according  to  his  own  expression, 
splitting  to  pieces;  the  circulation  so  hurried  and  tu- 
multuous, that  the  body  was  agitated  by  every  pulsation, 
and  the  throbbing  of  the  heart  visible  through  the  clothes ; 
the  skin  scorchingly  hot  and  dry  ; and  the  entire  aspect  in- 
dicative of  great  distress.  Yet  that  man,  by  copious  abduc- 
tion of  blood,  free  catharsis,  and  a full  dose  of  calomel  and 
opium,  was  free  from  complaint  on  the  second  day  of  the 
disease,  and  in  a few  days  more  capable  of  returning  to 
his  duty.  Such  was  the  general  plan  of  treatment  in  this 
form  of  the  disease,  and  such,  in  a great  majority  of  in- 
stances, the  result. 

It  was  far  otherwise  in  the  highest  grade  of  inflammatory 
fever,  or  that  which  I have  denominated  intense.  There 
the  vascular  action  was  so  overwhelming,  and  the  progress 
to  disorganization  so  rapid,  and  often  so  irresistible,  that 
all  endeavours  to  arrest  the  disease  were  unavailing. 
Symptoms  could  be  mitigated,  but  the  character  of  the  dis- 
ease was  seldom  changed,  or  its  force  broken : within  the 
first  twelve  hours  the  patient  was  delirious,  often  furi- 
ously ; at  other  times  it  was  the  delirium  of  engorgement 
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and  oppression.  In  both  cases  the  action  of  the  carotids 
was  tremendous ; the  face  red,  and  frenzied  in  expres- 
sion ; the  eye  sometimes  clear,  quick,  and  piercing,  some- 
times dull  and  darkly  inflamed,  always  indicative  of  great 
cerebral  derangement.  The  skin  had  an  intensity  of  heat 
scarcely  conceivable,  particularly  on  the  breast,  neck,  and 
head.  The  tongue  was  parched,  hot,  and  apparently  dimi- 
nished in  size ; of  various  colours,  generally  brownish.  The 
stomach  was  retentive,  and  the  bowels  costive,  but  not  very 
obstinately  so.  This  state  of  inordinate  action  sometimes 
continued  till  near  the  close  of  the  disease,  the  patient, 
in  such  cases,  expiring  in  a fit  of  violent  convulsion.  In 
other  cases  the  high  excitement  ceased  suddenly,  and,  as  it 
were,  by  a momentary  act,  and  was  succeeded  by  coldness 
of  surface,  a state  of  circulation  and  respiration  scarcely 
perceptible,  calmness  of  countenance,  and  perfect  quie- 
scence of  the  body,  which  soon  issued  in  death  without  a 
struggle.  The  disease  was  of  short  duration ; and  no  re- 
mission could  be  observed  during  its  course. 

In  such  cases  evacuation  was  pushed  to  the  farthest  ex- 
tremity that  prudence  could  sanction.  Blood  was  removed 
at  once  till  some  obvious  impression  was  made  on  the  vas- 
cular system  or  morbid  condition,  but  the  latter  was  seldom 
effected,  and  this  was  repeated  as  often  as  the  symptoms 
seemed  to  require  the  operation,  till  some  favourable 
change  took  place,  or  such  collapse  or  disorganization  came 
on,  as  absolutely  prohibited  its  further  employment.  At 
the  same  time  such  assistance  was  solicited  as  purging, 
blistering,  scarifying,  sponging,  &c.  could  afford.  Yet  in 
many  cases  all  was  of  no  avail.  The  patient  has  been  re- 
duced by  blood-letting,  till  faintness,  vomiting,  and  cuta- 
neous relaxation  came  on,  and  in  an  hour  every  symptom 
had  risen  to  its  former  intensity.  The  bloodletting  was  re- 
peated till  the  same  state  was  induced,  and  in  another  hour 
every  thing  was  to  be  done  again;  and  thus  many  times  in 
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succession,  till  destruction  of  some  organ,  generally  the 
brain,  ensued.  There  was  a fire,  so  to  speak,  kindled  in 
the  frame,  which  nothing  could  quench.  I have  heard  of 
men,  who  boasted  that  they  could  cure  every  case  of  this 
disease ; that  was  indeed  vain  boasting,  and  calls  for  no  re- 
mark ; but  I have  read  in  books  of  something  very  similar 
in  pretension.  I have  no  right  to  measure  any  man’s  suc- 
cess by  my  own  ; but  I may  be  allowed  to  doubt,  whether 
in  such  cases,  and  in  circumstances  like  mine,  such  happy 
results  are  likely  to  happen  to  others. 

I come  now  to  the  congestive  genus  of  West  Indian 
fever,  the  most  fatal  form  of  the  disease,  and  that  which 
embraced  the  greater  number  of  our  cases. 

A sense  of  stupor,  weight,  and  oppression,  rather  than 
pain  in  the  head  ; a feeling  of  helpless  debility,  affecting 
the  spine,  most  distressing  about  the  sacrum ; a paralytic 
failure  of  the  lower  extremities,  with  pains  in  the  knees 
and  calves  of  th6  legs  ; a pulse  having  all  degrees  of  celerity 
and  expansion,  but  always  weak,  sinking  under  the  finger 
without  resistance ; a state  of  the  skin  various  and  difficult 
to  define,  but  always  deficient  in  tone,  sometimes  dry  and 
dense,  sometimes  greasy,  and  sometimes  drenched  iu  sweat ; 
generally  without  increase  of  heat,  except  at  the  praecordia, 
where  it  was  confined  and  smouldering ; a most  distressing 
expression  of  countenance,  deadly  pale  or  livid  in  colour ; 
a drunken  idiotic  eye,  with  dilated  pupil  and  sleepy  motion  ; 
deafness ; desire  to  be  left  alone ; sighing  deep  and  inter- 
rupted ; early  tendency  to  coma  ; tension  of  the  hypochon- 
dria ; and  early  irritability  of  stomach ; were  the  principal 
symptoms  by  which  this  division  of  the  disease  was  cha- 
racterised. 

In  the  lowest  grade  of  this  genus,  viz.  the  slight,  these 
symptoms  were  not  all  perceptible,  and  those  that  were  had 
a mild  and  manageable  character.  Moderate  purging,  fol- 
lowed by  the  use  of  calomel  in  five  grain  doses,  two,  three, 
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or  four  times  daily,  with  or  without  opium  and  antimony, 
according  to  the  state  of  the  stomach  and  skin,  soon  roused 
the  slumbering  energies  of  the  brain,  adjusted  the  balance 
between  the  nervous  and  vascular  systems,  and  restored 
health. 

In  the  second  or  aggravated  species,  more  forcible  mea- 
sures and  greater  perseverance  were  necessary.  I gene- 
rally bled,  as  soon  as  possible,  to  the  extent  of  ten  or 
twelve  ounces  at  first,  for  even  that  quantity  induced  faint- 
ness and  vomiting ; then  administered  a purgative  medi- 
cine ; aud  repeated  the  blood-letting,  or  not,  according  to 
circumstances.  Beyond  this  I seldom  thought  it  safe  to 
abstract  blood  ; but  trusted  the  remainder  of  the  cure 
chiefly  to  calomel.  And  here  I think  mercury  a remedy 
of  great,  of  paramount  utility.  When  the  patient  says  that 
he  has  no  pain  ; is  ill,  but  cannot  tell  what  is  the  matter  with 
him ; when  he  turns  away  with  a countenance  of  helpless 
despondency  from  the  person  addressing  him,  letting  the 
head  drop  as  in  hydrocephalus;  when  the  pupil  begins  to 
dilate  and  hearing  to  fail;  when  he  shrinks  on  applying  the 
hand  to  the  epigastrium,  and  vomits  every  thing  which  he 
swallows,  and  even  in  larger  quantities  ; then,  in  my  opinion, 
nothing  can  supply  the  place  of  calomel.  But  it  must  be 
given  largely,  and  perseveringly.  From  ten  to  twenty 
grains,  twice  or  thrice  daily,  sometimes  with  opium,  some- 
times with  antimony,  or  both,  and  sometimes  alone,  I have 
given  in  such  cases,  and,  aided  by  blisters,  &c.  I have  rea- 
son to  be  satisfied  with  the  result.  Ptyalism  will,  in  most 
cases,  soon  be  established ; but  after  all  that  has  been  writ- 
ten on  the  subject,  I think  I have  witnessed  the  perfect 
benefit  of  its  operation,  without  that  manifestation.  I tried 
turpentine,  but  it  did  not  answer  my  expectations. 

In  the  highest  grade  of  congestive  fever,  or  that  which 
I designate  apoplectic,  I had  to  deal  with  a much  more 
formidable  and  fatal  disease.  In  the  preceding  species, 
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there  were  generally  some  slight  premonitory  symptoms ; 
but  in  this  the  attack  was  like  the  effect  of  electricity. 
In  an  instant  its  subject  was  seized  with  giddiness,  dull 
pain  of  head,  and  confusion  of  ideas ; a sense  of  coldness, 
weakness,  and  iudescribable  uneasiness  along  the  spine  ; 
spasmodic  pains  in  the  legs,  and  paralytic  incapacity  of  the 
lower  extremities.  He  lay  as  if  stunned,  and  labouring 
under  concussion  of  the  brain,  with  dilatation  of  the  pupils, 
and  a gloomy,  despairing  countenance.  The  pulse  was 
rapid  or  slow,  full  or  small,  but  always  weak.  The  skin 
was  cold,  generally  greasy,  or  covered  with  cold  liquid 
sweat,  sometimes  dry  and  lifeless.  The  stomach  was 
sometimes  irritable  from  the  beginning,  and  there  was  a 
strange  compound  sensation  of  desire  for  drink  and  loathing 
when  tasted.  From  this  state  the  patient,  in  some  in- 
stances, never  rallied,  but  sunk  down  rapidly  to  dissolution: 
he  became  perfectly  comatose : the  blood  seemed  to  stag- 
nate in  the  brain  and  large  internal  trunks,  and,  with 
filmed  glassy  eye,  faltering  pulse,  and  involuntary  dis- 
charges, he  soon  expired.  In  other  instances  there  was  re- 
action, but  faint,  partial,  and  irregular:  then  existence 
was  protracted,  and  hopes  entertained  which  were  seldom 
realized,  profuse  haemorrhage  coming  on  and  exhausting 
life. 

* 

In  such  cases,  medicine,  I fear,  will  never  effect  much ; 
and,  placed  as  we  were,  I consider  the  usual  methods  of 
treatment  altogether  useless.  In  some  instances,  where 
vascular  action  succeeded  the  first  fearful  impression,  I 
tried  blood-letting,  and  am  persuaded  that  it  did  mischief; 
whether  or  not  it  might  be  useful  if  hot  baths  and  power- 
ful frictions  were  premised,  I cannot  say ; but  I have  the 
strongest  conviction,  that,  without  some  such  preparatory 
process,  it  will  only  precipitate  the  fatal  event.  I endea- 
voured, by  friction  occasionally,  blisters,  and  calomel,  to 
rouse  the  sensorial  and  vital  powers  from  their  appalling 
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lethargy ; but  I must  admit,  that,  with  thirty-five  cases  of 
fever  on  my  hands  at  a time,  and  without  assistance,  these 
means  were  not  followed  up  to  my  satisfaction.  That  no 
other  method  of  treatment  would  have  had  happier  results, 
I cannot  pretend  to  say ; but  I should  not  expect  much 
from  any  method.  Still  I would  not  leave  the  patient  to 
his  fate,  in  hopeless  inactive  despondency.  With  proper 
“ appliances  and  means,”  I would  endeavour  to  arrest  the 
disease  by  the  following  means  : baths  of  high  temperature, 
with  strong  frictions,  electricity,  and  galvanism,  stimuli 
diffusible  and  permanent,  enemata?  of  turpentine,  eau  de 
Cologne,  &c. 

In  concluding  these  extended  remarks,  for  which  the 
importance  of  the  subject  will  be  my  apology,  I ought  to 
observe,  that  the  different  forms  of  the  fever  were  not 
always  so  well  defined  in  character  as  I have  endeavoured 
to  render  them  in  description ; that  not  only  the  species  ran 
into  and  mingled  with  each  other,  as  light  and  shade  are 
mingled  in  a picture,  but  that  the  features  of  the  genera 
were  often  so  blended,  as  to  render  it  difficult  to  determine 
which  predominated.  So  it  will  ever  be  in  the  physiognomy 
of  febrile  disease.  To  ascertain,  separate,  and  arrange 
differences  as  they  arise  and  suffer  modification,  to  fix  the 
place  and  appreciate  the  importance  of  each,  and  thereby 
to  regulate  the  measures  of  treatment,  is  the  great  diffi- 
culty and  paramount  duty  of  the  practitioner. 

There  is  a modification  of  congestive  fever  so  insidious 
as  to  give  little  alarm,  and  lead  the  inexperienced  to  think 
the  patient  is  in  no  danger.  The  person  labouring  under 
this  form  of  the  disease  will  confess,  on  being  sharply 
questioned,  that  there  is  slight  pain  and  heaviness  in  the 
head,  and  the  epigastrium  is  tender  on  pressure.  Other- 
wise little  appears  to  be  the  matter,  the  pulse  being 
natural,  or  so  nearly  natural  as  to  escape  observation; 
the  tongue  clean;  the  skin  cool,  or  obscurely  hot,  over 
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the  stomach  and  liver ; the  eye  clear ; and  the  entire 
aspect,  to  superficial  observation,  promising.  Yet  in  less 
than  forty  hours  the  surgeon  will  be  alarmed  and  con- 
founded by  black  vomiting,  soon  followed  by  death.  Al- 
though the  patient  will  say,  every  time  that  he  is  visited, 
that  he  is  better,  and  that,  could  he  only  eat,  he  would  be 
well ; on  looking  closely  it  will  be  perceived,  that  his  an- 
swers do  not  always  bear  on  the  questions  put ; that  amid 
his  accounts  of  improvement,  he  never  attempts  to  lift  his 
head  from  the  pillow  till  desired,  and  hurriedly  lets  it  down 
again ; that  he  doses  rather  than  sleeps,  sighs  frequently, 
and  has  difficulty  in  falling  the  lungs ; and  that  the  eye, 
though  clear,  is  vacant,  or  fixed  without  an  object. 

In  this  deeply-masked  and  very  dangerous  modification 
of  the  disease,  it  especially  behoves  the  surgeon  to  examine 
and  prescribe  with,  vigilance  and  assiduity,  never  to  slumber 
on  his  post,  or  indulge  in  careless  and  confident  prognostics ; 
for  if  he  misapprehend  the  nature  of  the  disease,  or  lose  an 
hour  in  opposing  it,  he  may  lose  the  opportunity  of  saving 
the  patient’s  life  : he  will  be  surprised  by  the  near  approach 
of  death,  when  he  did  not  dream  of  danger.  I have 
known  a man  ordered  to  do  his  duty,  in  a case  like  this, 
because  the  surgeon  could  not  perceive  much  the  matter 
with  him ; he  continued  to  do  his  duty,  after  a fashion,  for 
nearly  two  days,  when  the  eruption  of  black  vomit  gave 
irresistible  and  mortifying  evidence  that  the  man  was  no 
impostor.  The  method  of  treatment  in  this  variety  of  the 
disease  should  be  similar  to  that  employed  in  the  aggravated 
species. 


The  foregoing  Report  was  drawn  up  immediately  after 
having  suffered  considerable  loss  from  West  Indian  fever, 
and  while  it  was  still  in  progress,  though  with  reduced 
force  and  diminished  mortality.  It  may  have  received  an 
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undue  tincture  of  gloominess  from  a recent  and  still  im- 
pending calamity ; and  the  picture  which  it  exhibits  may 
therefore  appear  darker  and  more  disheartening  than  was 
requisite  to  a faithful  representation.  But  since,  during 
the  lapse  of  two  years  and  three  months,  though  I have 
seen  the  disease  in  a variety  of  forms,  and  have  been 
enabled  to  consider  its  nature  and  results  more  coolly  and 
deliberately  than  1 then  could ; on  collating  and  carefully 
examining  the  whole,  I perceive  nothing  which  would  jus- 
tify me  in  altering  materially  the  opinions  therein  delivered. 
Truth  will  not  permit  me  to  change  the  substance  of  the 
statement,  though  regard  for  appearance  might  induce  me 
to  arrange  the  materials  differently,  and  to  give  it  a more 
finished  form.  I am  well  aware  that  it  is  extremely  rude 
and  imperfect ; yet  I think  it  better  to  submit  it  as  it  is 
than  to  modify  it  any  way,  being  convinced,  that  an  imme- 
diate transcript  of  impressions,  as  they  are  formed,  is  more 
interesting;  and  more  vividly  impresses  others,  than  any 
subsequent  delineation,  however  highly  finished  or  impos- 
ing it  may  be ; because  such  delineation  is  necessarily  less 
faithful  than  the  original  sketch  from  which  it  was  taken. 
The  report,  with  the  facts  and  inferences  which  it  contains 
fresh  from  their  source,  is  therefore  allowed  to  stand  as 
originally  drawn  up  ; on  which  I shall  make  such  remarks, 
and  to  which  I shall  add  such  particulars  regarding  the 
nature  and  treatment  of  the  disease,  as  have  been  sug- 
gested by  subsequent  observation  and  reflection. 

On  reconsidering  the  division  and  subdivision  of  West 
Indian  fever  which  I have  proposed,  I am  persuaded  that 
the  arrangement,  in  a nosological  point  of  view,  is  faulty ; 
and  that  the  more  minute  distinctions  are,  in  a certain 
sense,  arbitrary.  Instead  of  dividing  the  disease  into  two 
genera,  and  then  regarding  three  modifications  of  each  as 
distinct  species,  it  would  have  been  more  scientific  perhaps, 
and  more  consistent  with  ordinary  methods,  to  have  consi- 
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dered  the  disease  as  forming  a genus,  the  inflammatory  and 
congestive  manifestations  of  which  constituted  a species  re- 
spectively, and  the  modifications  of  these  again  as  forming- 
varieties.  But  for  the  purposes  of  utility  no  advantage 
would  be  gained  by  such  an  alteration  of  terms.  Differ- 
ence of  condition  is  as  readily  apprehended  according  to 
the  former  phraseology  as  the  latter ; and  when  difference 
of  diseased  action  is  so  apprehended  as  to  enable  the 
practitioner  readily  and  reasonably  to  adjust  his  curative 
means  to  different  conditions,  the  object  of  such  divisions 
is  obtained. 

Whether  the  inflammatory  and  congestive  modifications 
of  fever  be  denominated  genera  or  species  is  of  little  conse- 
quence, so  long  as  the  difference  of  condition,  which  they 
imply,  is  understood,  and  fully  appreciated ; and  for  those 
purposes  we  must  watch  and  study  the  signs  of  each  as  they 
present  themselves.  In  this  most  important  and  sometimes 
perplexing  inquiry,  we  can  derive  no  aid  from  consulting  any 
nosological  scale,  and  discovering  in  what  division  of  that 
scale  these  modifications  are  placed.  Much  less  can  we 
obtain  from  such  artifice,  just  views  of  what  is  wanted  to 
remedy  these  morbid  modifications  respectively,  and  there- 
by ascertain  what  we  ought  to  do  in  each.  Again,  it  is  of 
little  importance  whether  we  call  the  subordinate  modifica- 
tions of  each  of  these,  species  or  varieties;  but  it  is  of  great 
importance  that  the  different  conditions,  which  they  imply, 
should  be  accurately  ascertained,  and  the  requisite  reme- 
dial measures  accurately  adjusted  to  them.  If,  for  instance, 
the  mild  and  intense  modifications  of  inflammatory  fever 
were  confounded,  and  the  same  treatment  applied  to  each, 
we  should  in  one  case  do  too  much,  or  in  the  other  too 
little;  in  both  cases,  though  not  equally  perhaps,  doing  the 
patient  injustice;  for  whereas  in  the  former,  only  moderate 
depletion  is  necessary  or  justifiable,  in  the  latter,  every 
measure  must  be  adopted  and  urged  consecutively,  or  in 
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combination,  which  the  resources  of  our  art  furnish,  and 
the  strength  of  the  subject  will  admit*. 

To  discriminate  the  inflammatory  and  congestive  forms 
of  West  Indian  fever,  by  carefully  observing  and  collating 
the  symptoms  peculiar  to  each,  in  order  that  an  appropriate 
method  of  cure  may  be  early  and  vigorously  instituted,  is 
of  infinite  importance  to  the  patient,  and  therefore  be- 
comes a duty  of  high  consideration  to  the  West  Indian 
practitioner : it  is  sometimes  difficult  to  perform ; and  it 
therefore  demands  imperatively  the  best  resources  of  the 
mind,  and  the  most  scrutinizing  attention.  The  principal 
distinctive  marks  of  the  two  forms  of  fever  are  observed 

* It  is  obvious  that  nosological  arrangements  must,  to  a certain 
extent,  be  arbitrary,  when  the  limits  and  nature  of  our  knowledge 
and  the  difficulty  of  the  subject  are.  considered.  We  know  little  of 
the  intimate  nature  of  diseased  action,  of  the  manner  in  which  it 
arises,  or  produces  its  peculiar  effects  on  health : we  observe  an 
organ,  or  tissue,  in  a state  of  disease,  and  thence,  as  from  a root,  we 
observe  many  branches  springing  up,  and  perverting  generally  or 
universally  the  natural  motions  of  the  body ; but  we  know  not  how 
or  where  they  spring  from  that  root;  neither  do  we  know,  in  most 
instances,  how  or  where  they  terminate.  To  such  movements,  so 
intricate,  obscure,  and  various,  no  scale  can  be  correctly  adjusted ; 
because  none  can  be  constructed  which  shall  clearly  and  perfectly 
embrace  the  whole.  Even  the  powers  of  Cullen’s  mind  failed  when 
directed  to  this  object,  as  human  intellect  must  ever  fail  when  so 
directed.  When  we  compare  the  classes  pyrexiae  and  cacliexiae,  we 
find  natural  and  pretty  clear  limits  to  each,  and  are  so  far  satisfied ; 
but  when  we  consider  the  orders  and  genera  of  those  classes,  we  be- 
lieve that  many  of  them  might  change  places  without  suffering  vio- 
lence, and  that  some  of  them  ought  to  be  excluded  from  their  respec- 
tive classes  : and  when  we  turn  our  attention  to  the  class  neuroses 
of  that  author,  with  its  orders  and  genera,  we  are  forcibly  struck 
with  the  utter  inadequacy  of  all  such  means  to  the  end  proposed. 
To  simplify  the  study  of  disease,  by  so  grouping  symptoms  accord- 
ing to  their  constitution  and  tendency,  that  the  adaptation  of  re- 
medial agents  shall  be  more  intelligible  and  certain,  is  all  that  can 
be  effected  by  such  arrangements. 
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in  the  condition  of  sensation,  of  the  pulse,  and  of  the 
skin. 

In  the  congestive  form,  sensation  is  depraved  and  imper- 
fect, generally  obtuse.  The  patient  does  not  complain 
of  acute  pain  throughout  a disease,  which  often  in  a few 
days  destroys  him.  When  questioned  as  to  his  feelings, 
he  will  acknowledge  that  there  is  heaviness  and  confusion 
in  the  head,  sense  of  fulness  and  distress  at  the  praecordia, 
weakness  and  dead  pain  in  the  back  and  extremities,  an 
indescribable  feeling  in  the  loins,  which  he  imagines  to  re- 
semble that  which  he  would  experience  if  his  back  were 
broken,  and  uneasiness,  with  twitching  pains,  in  the  calves 
of  the  legs.  In  the  inflammatory  form,  sensation,  on  the 
other  hand,  is  increased.  Sometimes  from  the  beginning, 
almost  always  in  a short  time,  the  patient  complains  of  dis- 
tressing pain  in  the  head,  generally  in  the  forepart,  across 
the  eyes,  and  in  the  temples.  He  is  disturbed  by  noise  and 
light,  he  is  impatient  and  fretful,  he  is  restless  and  tosses 
in  his  bed  continually. 

The  pulse  in  congestive  fever  varies  much  in  fulness  and 
frequency,  though  it  is  generally  below  the  ordinary  febrile 
range,  as  it  regards  celerity.  But  whether  it  be  frequent 
or  slow,  full  or  small,  it  is  always  weak.  It  offers  no  re- 
sistance to  the  touch : when  the  finger  is  applied  to  an  ar- 
tery, it  acts  as  it  would  on  an  inanimate  elastic  tube  half 

full  of  fluid  ; it  depresses  easily  the  point  on  which  it  bears 

% 

into  contact  with  the  opposite  point,  the  contents  receding 
in  either  direction.  This  state  of  the  pulse  is  so  strikiug 
and  characteristic,  that  I think  it  can  scarcely  be  over- 
looked or  misapprehended.  In  inflammatory  fever,  the 
character  of  the  pulse  is  extremely  different.  s Generally 
speaking  it  is  not  very  rapid,  as  a febrile  pulse,  though  more 
so  than  in  the  congestive ; and  it  likewise  varies  consider- 
ably as  to  volume  in  different  instances,  and  in  different 
stages  of  the  same  instance  of  disease  ; but  it  is  always  re- 
markable for  strength,  excepting  when  under  the  direct 
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influence  of  treatment:  whether  small  or  full,  whether  com- 
paratively slow  or  rapid,  it  is  always  energetic.  The  finger 
is  forcibly  repelled  by  every  pulse  of  the  artery  to  which 
it  is  applied ; and  ordinary  pressure  will  not  for  an  instant 
diminish  its  calibre,  or  alter  its  form. 

The  condition  of  the  skin  and  parts  immediately  sub- 
jacent, especially  as  to  temperature,  offers  instructive  signs 
for  distinguishing  the  congestive  from  the  inflammatory 
form  of  fever.  In  the  former,  the  heat  of  the  surface  is 
frequently  less  than  in  health,  particularly  on  the  extremi- 
ties. When  it  equals  or  surpasses  the  healthy  standard,  as 
it  sometimes  does,  being  highest  about  the  epigastrium,  it 
is  of  a peculiar  kind.  The  hand  is  scarcely  impressed  by 
it,  when  applied  lightly  and  hastly  to  the  pit  of  the  sto- 
mach, but  when  kept  there  with  steady  pressure,  a sensa- 
tion of  deep-seated  and  accumulated  heat  is  communicated. 
Its  source  appears  to  be  at  a distance,  and  its  effects  are 
modified  by  the  interposition  of  matter,  which  neither  sup- 
plies nor  readily  conducts  it.  With  this  peculiar  condition 
of  the  surface  as  to  temperature,  there  is  connected  a pe- 
culiar want  of  tone  in  the  skin,  which  it  is  difficult  to  ren- 
der intelligible  by  description.  It  is  sometimes  dry,  harsh, 
and  dense;  sometimes  moist,  with  a thin  serum-like  fluid,  ora 
greasy  exudation ; sometimes  it  is  smooth,  slippery,  inelastic 
and  doughy,  without  moisture : but  in  whatever  manner  its 
functions  may  be  perverted  or  abolished,  its  characteristic 
condition  is  want  of  vitality  : when  grasped  in  the  hand 
and  raised  from  the  parts  beneath,  it  feels  like  the  skin 
of  one  who  had  ceased  to  breathe.  In  the  inflammatory 
form  of  the  disease,  again,  the  heat  of  the  surface  is  high, 
free,  and  diffused  : often  when  we  first  see  the  patient, 
always  soon  after,  it  impresses  the  hand  instantly  and 
powerfully,  being  nearly  as  intense  at  the  extremities  as 
the  centre,  sometimes  even  more  so ; the  skin  being  dry, 
but  not  dense,  inelastic,  or  deficient  in  tone,  as  in  the 
congestive. 
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Such  are  the  most  certain,  and  therefore  the  most  valu- 
able diagnostic  symptoms  of  the  two  primary  and  essential 
divisions  of  West  Indian  fever.  Those  which  I am  now 
to  add  are  less  constant,  or  less  obvious,  late  in  appearance, 
or  referible  to  internal  conditions,  and  are  therefore  less 
useful  and  satisfactory ; but  in  settling  so  important  a 
difference  as  that  to  which  they  relate,  they  should  not, 
even  as  occasional  auxiliaries,  be  omitted. 

The  digestive  organs  suffer  more  directly  and  danger- 
ously in  the  congestive  than  in  the  inflammatory  form  of  fever. 
Nausea  is  common  to  both,  as  it  is  to  febrile  disease  gene- 
rally at  the  invasion  ; but  in  the  inflammatory,  when  fully 
formed,  it  becomes  little  irksome,  and  vomiting  is  not 
frequent.  In  the  congestive,  vomiting  occurs  repeatedly 
throughout  the  disease,  being  seldom  arrested,  in  fatal 
cases,  till  within  a few  hours  of  death.  In  the  intense 
variety  of  inflammatory  fever,  the  stomach  is  generally  re- 
tentive through  the  whole  course  of  the  disease ; and  when 
vomiting  takes  place,  it  is  seldom  till  near  the  close  of  fatal 
cases.  A peculiar  sensation  in  the  stomach,  oesophagus, 
and  fauces,  which  appears  similar  to  that  experienced  in 
pyrosis ; tension  and  tenderness  in  the  epigastric  and 
hypochondriac  regions  ; and  the  ejection  of  more  fluid  by 
the  stomach  than  was  drank,  are  conspicuous  and  dis- 
tressing in  the  congestive ; they  are  not  much  so  in  the  in- 
flammatory form ; indeed  in  the  latter  they  are  seldom  pro- 
minent, and  in  some  instances  are  not  perceptible ; in  the 
former  they  scarcely  ever  fail.  The  tongue  is  generally 
white,  slightly  coated  and  furred,  dry,  and  sometimes 
brown,  in  the  inflammatory:  it  is  seldom  loaded,  often 
morbidly  clean,  and  generally  moist  in  the  congestive 
species.  In  the  former  thirst  is  urgent,  and  almost  in- 
cessant; in  the  latter,  the  patient  sometimes  will  scarcely 
ask  for  drink,  and  when  he  does  will  generally  take  little, 
and  put  the  cup  away,  as  in  disgust. 
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The  yellowness  of  the  skin  in  this  disease  has  given  rise 
to  considerable  controversy,  especially  since  it  has  been 
attempted,  by  difference  in  its  shades,  to  distinguish  the 
contagious  from  the  noncontagious,  the  imported,  or  Bulara, 
from  the  indigenous  fever  in  the  West  Indies;  which  has 
been  done  by  some,  who  have  asserted  such  different  modes 
of  origin,  and  have  given  diagnostic  rules  for  app-rehending 
their  respective  operations.  But  such  means  of  diagnosis 
have  been  found  useless,  as  all  other  means  have  proved, 
and  must  prove,  if,  as  I believe,  the  difference  which  they 
are  proposed  to  mark  are  imaginary  and  factitious.  Dis- 
coloration of  the  skin  deserves  consideration,  however,  as 
a characteristic  sign  of  West  Indian  fever  generally,  though, 
as  it  occurs  late,  it  is  not  of  much  practical  value.  Yet 
the  kind  of  discoloration,  according  to  my  observation,  is 
of  importance  in  determining  the  different  conditions  of 
the  body,  occasioned  by  inflammatory  and  congestive  fever. 
In  the  former,  the  skin  is  yellow,  of  different  shades  in 
different  instances.  Sometimes  it  is  light,  sometimes  dark ; 
sometimes  it  is  of  the  colour  of  an  unripe  lime,  sometimes 
of  a mellow  orange  ; varying  constantly,  and  being  scarcely 
the  same  in  every  respect,  in  any  two  cases : still  it  is 
yellow,  and  would  be  instantly  pronounced  so  by  all  ob- 
servers ; though  in  endeavouring  to  describe  its  exact  tinge, 
different  words  would  be  employed  by  different  persons, 
sometimes  inappropriate  ones,  and  erroneous  opinions  would 
thence  be  formed.  This  yellowness  is  observed  first  in  the 
eye ; then  about  the  neck,  whence  it  spreads  to  other 
parts  of  the  body.  In  some  cases , it  extends  over  the 
whole  surface,  as  in  icterus ; but  it  more  generally  is  con- 
fined to  the  face,  neck,  and  trunk,  appearing  often  in  stripes 
and  patches.  In  congestive  fever  the  skin  is  discoloured, 
but  does  not  become  yellow.  Its  colour  is  not  like  that  of 
an  icteric  patient ; it  may  rather  be  called  petechial,  as  it 
resembles,  though  it  is  not  exactly  like,  the  skin  of  persons 
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in  the  last  stage  of  what  is  called  putrid  fever.  From 
the  first  the  skin  loses  its  proper  lustre.  It  becomes 
blanched,  or  lurid ; and  as  the  disease  advances,  livid  and 
black  patches  of  various  sizes  are  observed  on  the  breast, 
back,  hips,  scrotum,  and  extremities.  They  pervade  the 
surface,  but  are  most  numerous  generally  on  the  trunk. 
About  their  margins  there  is  a yellowish,  or  greenish  hue, 
either  of  them  indistinct,  and  what  is  called  dirty.  It  is 
difficult  to  describe  the  aspect  of  the  skin  accurately  and 
intelligibly  ; but,  by  comparing  it  with  a familiar  object, 
which  it  very  closely  resembles,  a pretty  correct  notion  of 
its  peculiarities  will  be  obtained.  When  yellow  leather 
gloves  are  worn  on  horseback,  in  rainy  weather,  and  the 
glove  of  the  bridle  hand  is  thoroughly  wet,  the  palm  part 
of  it  exhibits  a very  just  likeness  of  what  I have  at- 
tempted to  delineate — 'turbid  white,  and  livid  or  black,  in- 
termixed with  imperfect  margins  of  yellow  and  green,  or  a 
hue  in  which  yellow  and  green  are  blended,  and  it  is  diffi- 
cult to  say  which  predominates.  This  appearance  of  the 
skin  in  congestive  fever,  and  the  yellowness  which  I 
have  appropriated  to  the  inflammatory,  I am  persuaded, 
are  characteristic  of  each  respectively;  but  I am  not  from 
my  experience  justified  in  saying  they  are  so  absolutely, 
and  without  any  exception : and,  as  they  are  generally  late 
in  appearance,  and  sometimes,  but  rarely,  wanting,  though  in- 
teresting in  pathology,  they  are  comparatively  unimportant  as 
practical  diagnostics.  The  fate  of  the  patient  is  generally 
sealed,  as  far  as  art  is  concerned,  before  either  of  them, 
especially  that  which  relates  to  congestion,  becomes  con- 
spicuous— I refer  of  course  to  the  petechial  appearance 
when  fully  developed,  not  to  the  turbid,  inanimate  hue 
which  may  be  observed  from  the  beginning. 

The  appearance  of  the  blood  might  furnish  earlier  and 
more  certain  information  for  distinguishing  the  inflam- 
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matory  from  the  congestive  form  of  fever.  In  the  former 
its  colour  is  bright  red,  approaching  that  of  arterial 
blood ; in  the  latter  it  is  so  dark,  as  to  resemble  blood 
which  has  been  extravasated  and  secluded  from  the  air. 
But  the  information  derived  from  this  quarter  must  be  ex- 
perimental, which  would  lessen  its  value  at  all  times,  and, 
in  some  instances,  according  to  my  views  of  appropriate 
practice,  must  render  it  useless ; for,  in  some  instances,  the 
experiment  cannot  be  safely  made. 

The  diagnostic  signs  which  I have  detailed  will  be  gene- 
rally found  in  pretty  close  connection,  in  two  separate 
series,  when  carefully  looked  for ; and  when  found,  they 
will  render  it  little  difficult  to  distinguish  the  inflammatory 
from  the  congestive  modifications  of  West  Indian  fever. 
The  line  of  practice  to  be  followed  in  each  will  then  be- 
come more  obvious,  and  there  will  be  better  prospects  of 
fortunate  results.  That  the  disease  will  continue  destruc- 
tive in  spite  of  all  our  efforts,  till  we  acquire  more  powerful 
therapeutical  agents,  or  a more  perfect  method  of  employing 
those  which  we  now  possess,  is  I fear  too  true ; still  I can- 
not help  indulging  the  hope,  that  if  the  difference  of  con- 
dition in  febrile  action,  which  I have  attempted  to  delineate, 
were  fully  considered  in  West  Indian  fever,  more  scien- 
tific and  consistent  methods  of  treatment  would  be  adopted. 
Much  of  the  confusion  and  contradiction,  which  we  find  in 
the  records  of  its  constitution  and  treatment,  have  ariseu, 

I am  convinced,  from  not  sufficiently  marking  the  difference 
in  question.  But  the  diagnostic  signs  are  not  equally  dis- 
tinct and  perfect  in  every  instance  of  the  disease.  It 
happens,  as  might  be  expected,  that  instead  of  appearing 
in  separate  series,  they  sometimes  are  mingled  in  one,  to 
a certain  extent.  Their  line  of  demarcation,  so  to  speak, 
is  occasionally  broken,  and  they  either  coalesce  equally,  or 
appear  accumulated  respectively,  one  prevailing  in  one  part 
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of  the  body,  and  another  in  another  part,  forming  a com- 
pound disease,  in  which  diagnosis  is  difficult,  and  the  re- 
quisite treatment  perplexing  and  obscure. 

Thus  it  will  be  found,  that  the  two  forms  of  febrile  de- 
rangement sometimes  coexist  in  the  same  person;  that 
while  susceptibility  and  action  are  diminished  in  one  part 
of  the  body,  they  are  increased  in  another.  When,  how- 
ever, this  combination  of  congestion  and  inflammation  co- 
exist in  the  same  subject,  the  latter  is  less  intense  than 
when  it  is  alone  and  unincumbered,  as  in  pure  inflam- 
matory fever.  The  same  measure  of  depletion  will  not  be 
called  for ; and  means  of  excitement  must  be  employed  at 
the  same  time.  It  is  necessary,  in  such  cases,  to  employ 
hot  baths,  friction,  calomel,  opium,  camphor,  &c.  and 
bleeding,  blistering,  &,c.  at  the  same  time.  But  bleeding 
must  be  employed  cautiously  ; for  while  the  train  of  symp- 
toms against  which  it  is  directed  are  not  strikingly  immi- 
nent, appearing  to  denote  the  subacute  inflammation  of 
some  authors,  the  antagonist  symptoms  may  thereby  be 
dangerously  exasperated,  if  injudiciously  applied,  or  un- 
necessarily urged.  Such  a combination  of  contending  con- 
ditions must  be  formidable,  and  often  unmanageable:  to 
counteract  and  correct  it,  prompt  and  persevering  mea- 
sures must  be  employed,  and  however  conscientious  and 
skilful  the  application,  they  will  often  fail. 

It  happens  in  many  instances  of  inflammatory  fever, 
that,  after  the  employment  of  depleting  means  for  the  re- 
duction of  its  urgent  symptoms,  a species  of  congestion 
ensues,  which,  if  neglected,  is  dangerous  or  fatal.  We  are 
too  apt  to  think,  when  we  have  bled  our  patient,  and  re- 
duced him  by  other  means,  till  the  skin  becomes  cool  and 
the  pulse  weak,  that  we  have  done  all  which  art  can  do,  or 
which  nature  requires.  The  congestion  which  succeeds 
inflammatory  action  in  such  cases,  is  different  in  itself  from 
that  which  is  originally  impressed  on  the  system,  and  con- 
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stitutes  the  disease,  in  primary  congestive  fever,  and  it  is 
much  more  remediable : still  it  involves  its  subject  in 
peril,  and  calls  for  the  interference  of  art.  Many  means 
will  present  themselves  for  counteracting  this  state:  none 
has  appeared  to  me  better  to  answer  the  purpose  indivi- 
dually than  pretty  full  doses  of  calomel  and  opium,  with 
or  without  antimonial  powder,  according  to  circumstances. 

But  it  is  impossible,  and  would  be  presumptuous  here, 
to  prescribe  exact  rules  of  practice  in  every  such  emer- 
gency. The  practitioner,  having  made  up  his  mind  as  to 
general  principles,  must  be  guided  by  appearances,  as  they 
present  themselves.  He  will  endeavour  to  subvert  dis- 
eased actions  in  the  order  of  their  urgency,  when  co- 
existent, and  in  the  order  of  their  succession,  when  con- 
secutive ; and  he  will  be  obliged  sometimes,  however  uu- 
philosophical  it  may  appear,  to  combine  remedies  which 
have  different  or  opposite  powers  on  the  living  body ; be- 
cause he  will  find  different  or  opposite  conditions  existing 
together  in  the  disease,  which  he  is  called  on  to  treat. 
Without  attempting  to  specify  what  should  be  done  in 
every  variety  of  such  cases,  I shall  communicate  wbat  ap- 
pears to  me  important  in  the  management  of  the  disease, 
by  stating  the  measures  to  be  employed  generally,  in  in- 
flammatory and  congestive  fevers,  as  they  appear  in  their 
more  obvious  and  perfect  forms. 

In  regard  to  the  inflammatory,  I would  urge  the  appli- 
cation of  the  opinions  delivered  in  the  preceding  Report. 
Depletion,  general  and  local,  is  here  imperiously  called 
for,  though  its  requisite  amount  is  very  different  in  dif- 
ferent cases. 

In  the  mild  species,  one  moderate  bleeding,  followed  by 
active  purging,  saline  diaphoretics,  calomel  and  opium,  or 
tepid  sponging,  and  occasional  blisters,  will  be  sufficient. 

In  the  violent  it  is  necessary  to  bleed  fully,  often  re- 
peatedly, from  a vein  or  artery,  and  to  abstract  blood  at 
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the  same  time  from  the  neck  and  epigastrium  by  scarifying 
and  cupping ; to  purge,  but  not  to  depend  so  much  upon 
that  evacuation  as  in  the  former  species  ; to  shave  the  head, 
and  keep  the  scalp  wet  with  cold  water  (ice  would  be  de- 
sirable if  it  could  be  procured) ; and  when  the  force  of  the 
disease  is  in  some  measure  broken,  blisters  over  or  in  the 
neighbourhood  of  organs  principally  affected.  The  surface 
of  the  body  should  be  sponged  with  tepid  water  or  vinegar, 
at  the  time  the  scalp  is  kept  humid  with  cold  water ; 
abundance  of  cold  drink  should  be  allowed,  and  the  pa- 
tient secluded  from  light,  noise,  and  other  external  causes 
of  irritation.  In  short,  prompt  and  powerful  means  of  re- 
ducing the  force  of  the  circulation  must  be  employed  during 
the  period  of  violent  action  ; and  of  such  means,  the  gene- 
ral abstraction  of  blood  being  the  most  powerful,  on  it  we 
ought  chiefly  to  rely.  I do  not  pretend  to  specify  the 
quantity  that  ought  to  be  removed  in  individual  cases ; as 
in  two,  which  shall  appear  equally  violent,  that  which  will 
make  a powerful  impression  on  one  will  scarcely  influence 
the  other.  From  twenty-five  to  thirty-five  ounces  will  ge- 
nerally bring  on  faintness  and  fluttering  of  the  pulse,  if 
drawn  soon  after  the  accession  of  the  disease ; to  produce 
similar  effects  more  will  be  required  at  a second  operation, 
and,  generally  speaking,  less  at  a third ; beyond  which  it 
will  seldom  be  necessary  to  proceed. 

In  this  way,  supposing  the  operation  to  be  repeated  on 
the  return  of  excitement,  which  it  should  be,  the  quantity 
of  blood  removed  in  the  first  thirty-six  hours  will  be  from 
sixty  to  one  hundred  ounces ; and  to  this  evacuation,  with 
occasional  scarifying,  purging,  and  sponging,  the  attention 
during  that  period  should  be  chiefly  directed.  It  will  then 
be  found,  in  a majority  of  instances,  that  the  disease  has 
undergone  a sensible  change ; that  the  heat  of  skin  is  re- 
duced, the  strength  of  pulse  diminished,  and  severity  of 
suffering  relieved.  It  will  often  happen  that  nothing  more 
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is  requisite  in  the  way  of  treatment ; as  natural  sweat  will 
follow,  thirst  cease,  appetite  return,  with  sound  sleep,  and 
rapid  convalescence.  But  it  will  also  sometimes  happen 
in  this  state  of  matters,  if  we  either  carry  depletion  further 
by  abstraction  of  blood,  or  stop  short  in  our  treatment, 
trusting  to  the  efforts  of  nature,  that  we  shall  neglect  our 
duty,  and  endanger  the  patient.  Blood-letting  is  a remedy 
of  great  power  and  value,  but  in  proportion  to  its  power, 
its  application  ought  to  be  nicely  regulated  : it  can  scarcely 
be  doubted,  that,  in  febrile  diseases,  it  has  of  late  been 
urged  often  in  an  injudicious  mauner;  and  what  is  inju- 
dicious in  such  a case  as  this  must  be  dangerous.  In  the 
case  here  supposed  — a case  of  violent  inflammatory  fever, 
in  which  from  sixty  to  one  hundred  ounces  of  blood  have 
been  abstracted  in  the  first  thirty- six  hours,  and  in  which 
at  that  period  the  heat  has  fallen  and  the  pulse  sunk  — to 
repeat  the  blood-letting  would  be  perilous,  if  not  fatal : it 
would  often  be  perilous  likewise,  in  such  circumstances,  to 
leave  the  patient  to  himself,  as  has  been  remarked.  The 
disease  has  taken  a new  direction,  and  must  be  opposed 
on  new  principles,  or  by  different  means.  Vascular  action, 
instead  of  being  daugerously  increased,  is  dangerously  di- 
minished, at  least  in  some  parts  of  its  circle ; what  was  ap- 
prehended before  from  inflammation  is  now  to  be  appre- 
hended from  congestion,  of  which  a secondary  and  artificial 
kind  has  been  induced  in  the  course  of  the  disease,  and 
which,  though  by  no  means  so  intractable  as  that  which  is 
primary  and  essential,  must  not  be  neglected,  nor  care- 
lessly treated.  At  this  stage  of  the  disease,  therefore,  we 
ought  to  keep  a vigilant  eye  on  the  tendency  and  progress 
of  its  symptoms.  When,  with  partial  subsidence  of  heat 
and  vascular  action,  there  is  a general  and  moderate  secre- 
tion of  liquid,  warm  sweat;  diminution  of  thirst;  increase 
of  urine ; tranquil  and  refreshing,  not  deep,  sleep ; then 
little  will  be  required  of  us.  But  when,  though  the  animal 
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heat  be  reduced  at  the  extremities,  it  continues  at  the 
centre,  appearing  to  be  accumulated  there ; when  the  skin 
continues  dry,  or  is  moist  and  clammy,  at  times,  and  in 
parts  only;  when  the  stomach  becomes  irritable,  having 
been  retentive  before,  and  there  is  fulness  about  the  prm- 
cordia ; when  the  patient  passes  suddenly  from  a state  of 
pain,  restlessness,  and  tossing,  to  one  of  profound  repose, 
and  from  anxiety  and  alarm  to  resignation  and  indifference, 
or  when  there  is  increased  irritation  and  peevishness  at 
this  period  ; when  the  pulse  loses  its  strength,  but  retains 
its  celerity; — then  there  are  diseased  actions  going  on, 
different  from  the  original,  and  calling  for  different  treat- 
ment. The  warm  bath  is  then  a valuable  remedy ; and 
blisters  should  be  applied  over  the  stomach,  the  neck,  and 
between  the  shoulders.  Cordial  diaphoretics,  ammonia, 
and  spiritus  aetheris  nitrosi  ought  to  be  administered  ; and 
in  some  cases  small  portions  of  wine  and  porter  may  be 
allowed.  But  calomel  is,  of  all  remedies,  the  most  to  be 
depended  on  in  this  state  of  matters,  combined  with 
opium,  and  sometimes  antimonial  powder.  The  quantities' 
proper  for  individual  cases  must,  of  course,  be  reckoned  by 
the  particular  circumstances  of  each ; but  speaking  gene- 
rally, six  grains  of  calomel,  six  of  antimonial  powder,  and 
one  of  opium,  twice  or  thrice  daily,  will  be  sufficient : and, 
in  very  many  instances,  the  salutary  effects  of  this  combi- 
nation will  soon  appear.  The  heat  will  become  equalized, 
and  the  skin  soft;  secretion,  especially  that  of  urine,  will  be 
increased ; torpor  and  congestive  obstructions  will  be  re- 
moved, and  the  functions  gradually  restored.  In  some 
instances  a few  doses  will  be  sufficient  for  this  purpose  ; 
in  others  many  will  be  required,  nor  will  danger  be  com- 
pletely averted  till  salivation  be  induced. 

At  this  stage  and  in  this  condition  of  inflammatory  fever, 
oil  of  turpentine  may,  I think,  be  used  with  advantage ; 
and  I hope  that  it  will  prove  a powerful  auxiliary  to  the 
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other  remedies  recommended  ; but  as  it  appears  to  be  best 
suited  to  the  congestive  form  of  fever,  I reserve  the  state- 
ment of  what  has  occurred  to  me,  regarding  its  action  and 
uses,  till  the  treatment  of  that  form  come  under  further 
consideration. 

Having  so  far  traced  the  morbid  movements  which  take 
place  in  the  violent  species  of  inflammatory  fever,  and 
having  sketched  the  principles  of  practice  to  be  pursued, 
and  mentioned  generally  the  remedies  to  be  employed,  the 
intense  next  in  order  demands  attention ; and  here  the 
practical  directions  may  be  comprised  in  few  words.  Our 
object  is  to  produce  a speedy  and  powerful  impression,  so 
as  early  to  arrest  tho  disease  towards  a fatal  termination  ; 
for  such  I believe  its  progress  always  to  be,  when  left  to 
itself,  or  feebly  opposed.  Its  termination  is  most,  fre- 
quently in  death,  with  whatever  skill  and  energy  it  may  be 
treated ; and  in  a disease  so  rapid  and  destructive,  trivial 
or  temporising  measures  must  be  useless.  If  there  be  no 
abatement  of  symptoms  within  the  first  thirty-six  hours, 
such  violence  will  too  often  be  done  to  the  vital  organs, 
most  frequently  the  brain,  as  will  render  recovery  impossi- 
ble. If,  at  that  period,  the  intensity  of  heat,  force  of 
circulation,  headach,  delirium,  intolerance  of  light  and 
sound,  jactitation,  &c.  be  undiminished,  there  will  be  little 
room  to  hope,  and  there  will  be  doubt  and  difficulty  as  to 
what  should  be  done.  Till  that  period  the  indication  is 
obvious,  and  the  line  of  practice  clear  in  most  cases.  To 
subdue  or  moderate  the  vehemence  of  vascular  action,  we 
must  concentrate,  so  to  speak,  various  powerful  means  of 
reducing  vascular  action  ; and  as,  of  those,  general  abstrac- 
tion of  blood  is  the  most  powerful,  on  it  we  must  place 
our  principal  dependence.  The  quantity  that  should  be 
removed  at  a time,  or  how  often  the  operation  should  be 
repeated,  cannot  be  specified ; in  matters  so  nice  and  im- 
portant, every  one  must  judge  for  himself,  under  the  guid- 
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ance  of  present  phenomena.  I have  not  met  with  cases  iii 
which  it  could  be  carried  so  far  as  it  is  said  to  have  been 
carried  by  others ; and  that  not  for  doctrinal  but  physical 
reasons,  the  recurrence  of  faintness  rendering  it  impossi- 
ble. But  as  syncope  forms  a necessary,  it  ought,  or  faint- 
ness at  least,  to  be  the  only  limit  to  the  evacuation ; and 
as  often  as  the  intense  symptoms  return,  so  often  ought  it 
to  be  repeated.  There  is  no  doctrine  in  medical  science 
more  certain  than  this,  that,  when  acute  inflammation  in- 
volves an  important  organ,  abstraction  of  blood  is  the 
chief  mean  of  cure ; and  there  can  be  no  question  about 
its  applicability  here.  When  equal  quantities  of  blood  are 
drawn  from  an  artery  and  a vein,  there  is  reason  to  sup- 
pose that  the  former  has  frequently  the  greatest  effect;  and 
it  ought  therefore  to  be  employed  in  this  as  well  as  in  the 
violent  species  of  West  Indian  fever. 

At  the  same  time  that  we  are!  urging  this  most  important 
evacuation,  the  bowels  should  be  purged,  the  head  should 
be  shaved,  and  kept  cool  with  cold  water ; the  surface  of 
the  body  sponged  with  tepid  water,  or  water  and  vinegar; 
saline  mixtures  administered,  and  abundance  of  cold  drink 
allowed ; the  apartment  should  be  darkened,  and  every 
unnecessary  cause  of  irritation  shut  out. 

Should  the  intensity  of  the  disease  not  be  lessened, 
however,  by  the  persevering  use  of  these  remedies,  at  the 
expiration  of  thirty-six  hours,  it  becomes  a serious  and 
most  difficult  question,  what  should  then  be  attempted ; 
whether  we  ought  to  abstract  more  blood,  or  trust  to  other 
means,  especially  to  calomel.  I should  still  be  inclined  to 
bleed  further,  in  the  belief,  that  till  disorganization  takes 
. place,  or  the  disease  be  moderated,  in  such  cases  it  is  not 
only  safe,  but  essential : I would  therefore  not  forego  its 
use  till  critical  movements  of  some  kind  could  be  dis- 

v 

cerned.  But  I would  now  call  in  the  aid  of  blisters,  ap- 
plied between  the  shoulders,  to  the  neck,  and  epigastrium, 


32 


MEMOIRS  OF 


and,  if  there  be  tendency  to  coma,  over  the  scalp.  If 
symptoms  of  congestion  supervene,  which  will  rarely  hap- 
pen however,  the  measures  already  recommended  for  that 
state,  in  the  violent  species,  ought  to  be  adopted. 

The  line  of  practice  to  be  followed  in  the  congestive 
division  of  West  Indian  fever  is  by  no  means  so  clear  as  it 
is  in  the  inflammatory,  and  the  results  are  less  certain  and 
satisfactory.  It  is,  upon  the  whole,  the  most  intractable 
form  of  the  disease,  and  in  many  instances  resists  every 
method  of  treatment  hitherto  adopted : such  at  least  has 

been  the  case  in  my  own  experience,  and  as  far  as  my 

0 

observation  extends.  I nevertheless  am  convinced,  that 
the  opinions  as  to  its  nature,  and  the  principles  of  practice 
proposed  in  the  foregoing  Report,  are  correct  in  the  main. 
The  best  consideration  I have  been  able  to  give  the  subject 
has  confirmed  me  in  that  belief,  and  forced  me  to  form  the 
melancholy  conclusion,  that,  in  many  cases,  the  resources 
of  our  art  have  little  influence  on  the  disease,  and  that,  in 
its  worst  forms,  it  is  utterly  beyond  their  control.  A gleam 
of  hope  has  been  thrown  on  the  subject,  from  the  use  of 
turpentine ; but  whether  it  shall  be  strengthened  and  con- 
firmed, or  shall  in  its  turn  prove  illusory,  further  experience 
must  decide.  From  what  I have  seen  and  heard,  it  ap- 
pears reasonable  to  expect,  that  it  will  prove  a useful 
auxiliary,  and  that,  when  judiciously  combined  with  other 
means,  it  will  therefore  have  salutary  effects. 

Regarding  the  slight  species  of  congestive  fever,  I have 
nothing  to  add : stimulating  cathartics,  calomel  and  opium, 
six  or  eight  grains  of  the  former  and  one  of  the  latter,  with 
or  without  antimouial  powder,  two  or  three  times  a day, 
and  blisters  occasionally  to  the  epigastrium,  will,  with  few 
exceptions,  conduct  the  patient  safelv  through  the  disease. 

But  in  the  aggravated  species,  where  the  nervous  tor- 
por and  vascular  atony  are  great,  and  where  reaction  is 
tardy,  irregular,  and  imperfect ; where  the  patient,  without 
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complaint  of  pain,  lies  prostrate,  letting  the  head  fall  from 
the  pillow,  or  pushing  the  pillow  away ; the  countenance 
being  ghastly  pale  or  livid  in  colour,  and  fatuous  in  ex- 
pression, and  the  iris  scarcely  influenced  by  light ; in  such 
cases,  a more  complicated  and  difficult  process  of  treat- 
ment must  be  instituted.  Warm  baths  of  high  temperature 
should  be  used  in  the  first  instance,  whenever  they  can  be 
obtained,  strong  and  assiduous  friction  being  conjoined. 
The  bowels  should  be  cleared  by  the  warmer  purgatives, 
combined  with  aromatics;  and  the  patient  should  be  en- 
joined, and  encouraged  in,  the  use  of  hot  drinks,  tinctured 
with  ginger,  cinnamon,  or  some  such  cordial.  Blisters 
should  be  applied  over  the  epigastrium,  between  the  shoul- 
ders, and  to  the  head  ; and  as  they  act  very  imperfectly  in 
many  cases,  it  will  be  useful  to  rub  the  skin  strongly  with 
spirits  before  they  are  applied.  These  means  are  to  be 
employed,  as  nearly  as  possible,  conjointly.  Calomel  ought 
to  be  administered  in  most  cases  from  the  beginning : it 
should  not  be  delayed  beyond  the  operation  of  the  purgative 
4 medicine.  The  quantity  of  this  most  valuable  remedy, 
and  its  manner  of  combination  with  others,  must  of  course 
be  varied  according  to  circumstances ; but  the  dose  must, 
on  the  whole,  be  large  and  often  repealed.  If  the  charac- 
ter of  the  disease  be  not  changed  at  an  early  period,  its 
end  will  generally  be  in  death;  and  we  must  therefore 
endeavour,  earnestly  and  incessantly,  so  to  modify  it,  that 
its  career  may  be  arrested.  The  animal  energies,  whatever 
they  are,  or  however  they  ought  to  be  denominated,  must 
be  roused,  in  the  first  instance,  to  give  the  patient  a 
chance  of  recovery ; for  in  many  cases  the  inherent  powers 
of  the  body  are  incapable  of  any  seasonable  and  suitable 
reaction.  For  this  purpose,  with  the  other  remedies  recom- 
mended, I have  given,  and  would  give,  ten,  fifteen,  or 
twenty  grains  of  calomel  twice  or  thrice  daily,  with  a grain 
or  a grain  and  a half  of  opium  to  each  dose,  according  to 
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the  state  of  the  digestive  organs  ; and  this  course  should  be 
continued  till  salivation  be  induced,  or  a crisis  observed.  Fa- 
vourable crisis  will  seldom  happen  till  the  gums  become 
swelled,  and  other  signs  of  general  mercurial  action  become 
manifest,  though  I have  known  it  otherwise. 

The  first  object  of  treatment  is  to  rouse  from  torpor,  and 
excite  to  action ; the  second,  to  abstract  part  of  the  circu- 
lating mass  ; by  which  processes  we  endeavour  to  obviate 
obstructions  in  particular  organs,  and  restore  the  equal  and 
regular  movements  of  the  blood ; these  being  changes 
which  appear  essential  to  healthy  actions.  Some  of  the  re- 
medies employed  are  fitted  to  fulfil  one  indication,  and  some 
the  other;  calomel  conduces  to  both  ends,  and  we  there- 
fore use  it  from  first  to  last.  I shall  not  speculate  about 
the  manner  in  which  it  produces  those  effects  ; the  last,  how- 
ever, that  of  abstracting  part  of  the  circulating  fluids,  and 
thereby  relieving  the  vascular  system,  is  obviously  con- 
nected with  the  power  which  the  remedy  exerts  on  the 
emunctories,  its  power  of  increasing  the  various  secretions. 
When  it  has  fairly  and  fully  exerted  that  power,  when  the 
saliva  begins  to  flow  copiously,  when  the  secernants 
of  the  skin,  liver,  kidnies,  mucous,  and  perhaps  serous 
surfaces  begin  to  act  freely,  and  they  are  pretty  gene- 
rally contemporaneous,  then  the  patient  may  be  considered 
safe  : the  disease  will,  with  very  few  exceptions,  be  arrested, 
and  convalesence,  under  proper  management,  will  proceed, 
though  sometimes  slowly  and  precariously,  to  health. 

But  after  reaction  comes  on,  and  before  the  calomel  acts 
as  an  evacuant,  there  is  a period  of  excitement,  which  is  the 
more  dangerous,  because  it  is  of  a peculiar  kind,  and  un- 
equal in  different  parts  of  the  body.  This  is  the  only  stage 
of  the  disease  in  which  blood-letting  can  be  employed  with 
safety ; and  though  it  is  now  called  for,  and  sometimes  ap- 
parently to  large  amount,  it  must  be  resorted  to  with  caution 
and  vigilance.  When  the  heat  rises  on  the  surface,  when 


WEST  INDIAN  FEVtfll. 


35 


the  pulse  acquires  strength,  and  when  there  are  signs,  as 
there  will  always  be,  of  internal  obstructions,  we  abstract 
blood,  looking  closely  however  to  the  effects  produced. 
If,  during  its  flow,  the  pulse  sink  rapidly,  and  the  heat  sud- 
denly forsake  the  surface,  we  may  be  assured  that  it  is  in- 
jurious, and  ought  therefore  to  be  instantly  stopped;  to  be 
repeated,  however,  if  afterwards  the  recurrence  of  excite- 
ment be  considerable  and  early.  On  the  other  hand, 
when,  during  the  flow  of  blood,  the  pulse  loses  little,  or  ac- 
quires strength,  bounds  and  becomes  firmly  elastic  under  the 
finger;  and  when,  thpugh  the  temperature  is  reduced, 
it  falls  slowly,  and  is  attended  with  moisture  on  the 
surface,  we  may  then  carry  the  evacuation  further,  being 
careful  however  not  to  induce  syncope,  or  even  much  faint- 
ness. I cannot  attempt  to  specify  the  quantity  of  blood 
which  should  be  drawn  in  this  case,  any  more  than  in 
others  ; such  an  attempt  would  be  even  more  difficult  and 
dangerous  here  than  elsewhere  generally'.  The  effects  oc- 
casioned ought  to  be  the  measure,  as  they  alone  can  be  the 
proper  measure,  of  quantity.  I have  not  found  it  either 
expedient  or  practicable  to  bleed  to  the  extent  which  some 
others  have  done ; but  whether  this  has  arisen  from  some- 
thing peculiar  in  the  character  of  the  disease  with  which  I 
have  had  to  deal,  or  from  other  causes,  I do  not  know. 

It  is  remarked  in  the  foregoing  report,  that  the  oil  of  tur- 
pentine did  not  answer  my  expectations.  It  is  unneces- 
sary to  state  what  those  expectations  were,  or  the  rea- 
son on  which  they  were  founded.  From  observing  the  ope- 
ration of  that  remedy  in  some  other  diseases,  I had  been  led 
to  expect  that  it  would  be  useful  in  this;  I therefore  tried 
it,  but  was  disappointed.  I am  now  however  satisfied,  that 
it  was  used  without  due  discrimination  ; that  it  was 
delayed  till  matters  had  become  desperate,  and  that 
its  uses  were  therefore  not  properly  estimated.  I have  al- 
ready expressed  a hope  rather  than  sanguine  expectation, 

d 2 


36 


MEMOIRS  OP 


that  it  will  be  found  a useful  addition  to  the  other  remedies 
employed  in  the  disease;  and  in  a disease  so  little  under 
control,  an  additional  remedy  may  be  an  important  acqui- 
sition. I would  however  suggest  the  necessity  there  is  of 
ascertaining  accurately  the  particular  conditions  to  which 
it  ought  to  be  applied ; believing,  that,  if  it  be  used  indis- 
criminately in  every  case  and  stage  of  West  Indian  fever, 
its  use  will  be  abridged,  and  that  it  will  sometimes  become 
an  instrument  of  mischief.  It  would  require  considerable 
observation  to  determine  those  conditions  precisely;  but, 
as  a general  rule,  it  would  appear  to  be  safe  and  suitable 
wherever  the  administration  of  mercury  is  called  for.  It 
may  therefore  be  prescribed  generally  in  the  congestive  di- 
vision of  West  Indian  fever;  and  occasionally  in  the  de- 
cline of  the  inflammatory  ; in  those  cases,  namely,  in  which, 
after  the  subsidence  of  the  primary  and  proper  symptoms, 
secondary  symptoms  of  congestion  arise  ; or  when  high 
vascular  action  and  temperature  being  reduced,  salutary 
crisis  dose  not  follow.  The  dose  may  be  from  one  drachm 
to  four,  repeated  every  second  hour,  or  according  to  the 
urgency  of  the  symptoms  and  state  of  the  stomach ; and  it 
may  be  given  pure,  or  made  into  an  emulsion  Avith  honey  and 
mucilage,  to  which  a portion  of  some  aromatic  tincture  may 
be  added.  Though  the  amount  of  dose  and  frequency  of 
repetition  ought  to  be  in  some  measure  regulated  by  the  ur- 
gency of  symptoms  generally,  and  state  of  the  stomach 
in  particular,  we  must  not  be  deterred  from  its  use  by  nau- 
sea and  vomiting;  because  few  cases  will  occur  in  which 
they  are  not  present  from  first  to  last : when,  as  happens 
in  this  form  of  the  disease,  the  quantity  of  fluid  ejected  by 
vomiting  is  greater  than  the  quantity  swallowed,  the  cause 
thereof  being  of  the  very  essence  of  the  disease,  it  will  ap- 
pear how  difficult  the  suppression  of  this  symptom  must  be. 
It  is  the  most  appropriate,  and  one  of  the  most  intractable 
which  characterise  the  disease ; and  as  it  must  depend  upon 
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a peculiar  morbid  secretion  from  the  mucous  surface  of  the 
alimentary  organs,  there  is  reason  to  expect,  that  the  oil 
of  turpentine,  by  its  direct  action  on  the  stomach  and  in- 
testines, may  so  impress  them  as  to  modify  or  arrest 
that  secretion  ; if  it  do  so,  it  will  doubtless  have  other  sa- 
lutary effects  upon  the  system ; and  it  may  have  such  ge- 
neral effects,  even  if  it  fail  in  directly  impressing  the  alimen- 
tary organs.  The  general  effects  of  this  remedy  on  the 
body  are  analogous  to  those  of  mercury.  Like  mercury, 
turpentine  excites  the  vascular  system  primarily,  and  in- 
creases secretions  econdarily,  though  not  so  steadily  or  power- 
fully as  the  former ; it  acts  however  more  suddenly,  and  it 
appears  to  dispose  the  body  to  be  more  readily  impressed 
by  mercury.  It  has  the  power  of  exciting  directly  in  it- 
self ; and  of  preparing  the  way  for  other  remedies,  inas- 
much as  it  stimulates  the  absorbents;  a most  desirable  ob- 
ject, and  one  very  difficult  to  obtain  in  this  disease ; and  it 
therefore  appears  well  suited  to  assist  us  in  the  treatment  of 
congestive  fever.  But  it  must  be  employed,  as  has  been 

already  suggested,  only  in  its  place,  and  as  one  of  many 

\ 

agents.  If  it  be  attempted  to  set  it  up  as  a specific,  the  end 
will  be  frequently  failure  and  disappointment,  probably 
abandonment;  as  has  happened  to  many  other  valuable  me- 
dicines, when  more  was  required  of  them  than  they  were 
capable  of  performing. 

Such,  I submit,  are  the  principles  which  ought  to  guide 
us,  and  such  the  chief  remedies  to  be  employed.  I do  not 
pretend  to  particularize  every  occasional  and  less  essential 
symptom.  They  are  not  to  be  altogether  neglected,  but 
they  ought  not  to  occupy  much  attention ; for  if  we  do  not 
strike  at  the  root  of  the  disease,  we  do  nothin"-  to  the  main 
purpose.  One  of  these  symptoms  however  deserves  notice, 
as  being  pretty  constant,  and  often  very  distressing;  I refer 
to  the  sense  of  burning  in  the  stomach,  oesophagus,  and 
pharynx,  which  appears  similar  to  that  experienced  in  car- 
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dialgia.  Calcined  magnesia  in  mint  water  will  often  prove 
a useful  palliative  for  this  symptom,  though  it  will  seldom 
be  subdued  till  the  disease  itself  be  cured,  or  essentially 
modified : at  the  same  time  the  patient  often  expresses  a 
strong  desire  for  wine  or  spirits,  which,  under  suitable  re- 
strictions, should,  I think,  be  allowed  him.  From  the  injudi- 
cious use  of  these  stimulants  in  febrile  disease,  injury  has 
certainly  arisen,  and  a general  prejudice  has  thence  been 
excited  against  them,  especially  in  the  precipitous  fevers 
of  the  West  Indies.  In  certain  conditions  of  the  conges- 
tive disease,  in  that,  namely,  which  exists  in  the  last  stage, 
and  sometimes  in  the  first,  they  are  not  only  safe,  but  sa- 
lutary. 

With  regard  to  the  management  of  convalescence,  l am 
not  aware  of  any  thing  that  requires  to  be  peculiar.  In 
the  inflammatory  fever  it  will  generally  be  speedy  and  com- 
plete ; in  the  congestive  it  will  often  be  slow  and  precari- 
ous. In  the  first  stage  of  both,  especially  of  the  latter, 
while  it  is  yet  in  a state  of  vacillation,  and  the  patient’s  fate 
is  in  suspense ; when,  though  the  force  of  the  disease  is 
broken,  the  functions  of  the  body  are  imperfectly  restored,  or 
partially  obstructed,  great  care  and  circumspection  are  ne- 
cessary ; and  in  this  state  of  matters  the  sulphate  of  quinine 
promises  to  be  very  useful.  When  this  state  has  passed, 
and  there  is  return  of  appetite  and  of  sleep,  attention  to 
the  nonnaturals,  as  they  have  been  called,  should  be  our 
principal  care.  The  food  must  be  limited,  light,  and  nutri- 
tious ; and  this  is  the  most  important  affair  of  any,  fatal  re- 
lapses often  coming  on  soon  after  indulging  in  a large  and 
indigestible  meal.  The  secretions  of  the  bowels  and  skin 
are  to  be  carefully  attended  to,  and  daily  motions  by  stool 
procured.  There  ought  to  be  perfect  cleanliness,  thorough 
ventilation,  and,  as  far  as  possible,  provision  for  general 
comfort.  Exercise  is  to  be  alternated  with  rest,  and  suited 
to  the  strength  of  the  patient ; it  must  therefore  be  short 
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and  frequently  repeated : and,  finally,  we  should  contribute, 
by  every  means  in  our  power,  to  tranquillity  and  cheerful- 
ness of  mind. 

In  the  apoplectic  species  of  congestive  fever,  I can 
offer  no  method  of  treatment  which  is  recommended  by 
any  considerable  measure  of  success.  When  the  subject 
is  struck  down  in  an  instant,  and  continues  to  lie  prostrate, 
with  a cold  skin,  fluttering  pulse,  and  dilated  pupil ; and 
when,  as  frequently  happens,  there  is  no  natural,  conse- 
quent excitement,  as  the  first  necessary  step  towards  re- 
covery, it  will  appear  how  formidable  the  disease  is,  with 
which  we  have  to  deal.  Of  all  the  modifications  of  West 
Indian  fever  it  is  the  most  intractable  ; and  in  a great 
majority  of  instances  has  ended  in  death,  without  being 
arrested  or  even  modified  by  art.  Whether  the  whole 
amount  of  mortality  has  been  the  necessary  result  of  the 
nature  of  the  malady,  or  whether  part  of  it  should  be  as- 
cribed to  the  inadequacy  of  means,  aud  the  injudicious 
manner  in  which  they  have  been  employed,  cannot  be  as- 
certained. It  must  at  any  rate  be  admitted,  that  the  prac- 
tice adopted  has  not  always  been  the  most  reasonable ; 
and  every  one  must  have  felt,  when  treating  the  disease 
as  an  epidemic,  how  far  his  services  fell  short  of  his  own 
desires,  and  the  necessities  of  his  patients ; he  must  have 
felt,  that  when  six  demanded  all  his  thought  aud  exertion, 
it  was  impossible  to  discharge  his  duty  adequately  to  fifty 
or  a hundred.  But  however  abundant  the  means,  or  skil- 
ful their  application  may  be,  the  issue  will,  I apprehend, 
be  more  frequently  fatal  than  fortunate. 

The  outline  of  practice  to  be  proposed  is  therefore,  in  a ' 
great  measure,  problematical,  suggested  by  the  most 
striking  appearances  of  the  disease,  and  the  pathological 
analogy  between  it  and  the  aggravated  species  of  West 
Indian  fever.  On  these  grounds  the  principles  of  practice 
will  be  similar,  the  means  being  modified  and  varied  ac- 
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cording  to  peculiar  exigences  : hence,  in  this  species,  their 
application  must  be  more  prompt,  and  their  power,  if  pos- 
sible, greater.  In  the  first  place,  the  patient  is  to  be  put 
into  a hot  bath  of  high  temperature,  from  106  to  110  degrees; 
the  surface,  especially  of  the  trunk,  to  be  rubbed  briskly 
at  the  same  time,  and  the  frictions  to  be  continued  after 
the  use  of  the  bath,  with  hot  turpentine  ; and  these 
means  are  to  be  continued  and  repeated,  according  to 
their  effects.  It  will  be  useless,  I believe,  merely  to  put 
the  patient  into  a bath  at  08°,  and  take  him  out  again  in 
three  or  four  minutes ; the  temperature  must  be  raised 
above  that  which  a person  in  health  could  bear,  and  con- 
tinued for  a considerable  length  of  time.  It  is  curious  to 
observe,  and  important  to  know,  as  marking  the  different 
modes  of  the  morbid  impression,  the  different  methods  in 
which  the  warm  bath  acts  on  inflammatory  and  congestive 
fever.  In  the  former,  especially  after  copious  abstraction 
of  blood,  immersion  for  a few  minutes  brings  on  faintness, 
feebleness  of  pulse,  diminution  of  temperature,  and  other 
signs  of  reduced  energy ; in  the  latter  the  same  continuance 
of  immersion  has  little  effect,  longer  continuance  is  followed 
by  increase  of  heat,  rising  of  pulse,  and  general  increase  of 
animal  force ; at  least  such  is  its  tendency,  and  such  com- 
monly its  results  — results  which  are  peculiarly  desirable, 
though  seldom  adequately  obtained  in  this,  the  apoplectic 
species.  Calomel  next  presents  itself,  according  to  the 
indications  of  analogy ; but  it  will  generally  be  found  in- 
capable of  exerting  much  power  in  this  form  of  disease ; 
at  least  in  the  first  stage,  and  without  preparative  measures, 
it  appears  to  be  almost,  if  not  altogether,  inert.  Previous 
to  its  administration  therefore,  and  simultaneously  with  the 
external  stimuli,  the  baths  and  friction,  I would  give  oil  of 
turpentine,  and  even  brandy,  and  I would  besides  use  the 
former  hot,  in  the  form  of  enema.  I would  then,  in  the 
course  of  three  or  four  hours,  have  recourse  to  calomel  in 
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large  doses,  without  opium,  except  in  cases  of  great  gas- 
tric irritability.  When,  after  the  diligent  use  of  these 
remedies,  there  shall  be  some  degree  of  action  excited  at 
the  surface,  a large  blister  should  be  applied  to  the  ab- 
domen, another  between  the  shoulders  reaching  to  the 
scalp,  and  small  ones  to  the  legs,  and  other  parts  of  the 
body.  If  we  succeed,  by  these  and  other  means,  in  ex- 
citing the  vascular  system  generally,  and  to  considerable 
extent,  blood  ought  to  be  abstracted  cautiously,  and  under 
restrictions  similar  to  those  prescribed  in  the  aggravated 
species  : but  when  this  shall  fortunately  be  effected,  when 
the  pulse  shall  acquire  strength  and  the  skin  heat,  the  pro- 
gress of  the  disease  will  be  similar  to  that  of  the  aggra- 
vated species ; the  treatment  ought  also  to  be  similar,  and 
its  particulars  need  therefore  not  be  repeated  here. 

Might  not  galvanism  and  electricity  prove  serviceable,  if 
employed  in  the  first  stage  of  this  disease .?  Seeing  that 
the  heart  loses  the  power  of  adequately  propelling  the 
blood,  and  that  the  blood  consequently  accumulates  in  the 
large  interior  trunks,  the  functions  of  the  capillaries  being 
suspended ; seeing  that  this  state  depends  upon  the  instan- 
taneous abstraction  of  something  essential  to  the  healthy 
action ; and  believing  that  the  seat  and  source  of  this  prin- 
ciple, whatever  its  nature  or  name,  is  in  the  nervous 
system ; knowing  that  the  restoration  of  the  heart's  power 
is  absolutely  necessary,  whatever  else  may  be  necessary  of 
which  we  are  ignorant,  and  that  therefore  the  restoration 
of  the  principle  on  which  it  depends  is  also,  and  in  the 
first  place,  absolutely  necessary ; knowing,  mox*eover,  the 
direct  power  of  excitation  which  galvanism  and  electricity 
possess,  when  properly  applied  to  the  body; — it  is  reason- 
able to  expect  that  they  would  exert  beneficial  influence 
here:  they  appear  to  be  stimuli  well  adapted  to  our  purpose, 
inasmuch  as  they  instantly  rouse  the  heart  and  other  parts 
of  the  vascular  system,  through  the  medium  of  the  nerves ; 
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and  they  are  therefore  deserving  of  a full  and  careful 
trial. 

The  outline  of  treatment,  which  I have  presumed  to 
sketch  for  the  apoplectic  species  of  congestive  West  In- 
dian fever,  is  necessarily  extremely  imperfect,  and  subject 
to  the  graver  imputation  of  being,  in  a great  measure, 
tentative.  It  may  be  thought  visionary,  and  I am  aware 
that  it  would  be  easy  to  throw  ridicule  on  a plan  of  im- 
provement which  had  no  better  foundation  than  probability 
and  expectation.  I am  sorry  that  I have  nothing  better  to 
offer;  that  I cannot  dismiss  conjecture,  and  substitute 
proof,  in  a list  of  cases  cured.  But  this  is  not  the  only 
disease,  in  which,  after  all  our  experience,  preteusions  to 
successful  practice  must  be  founded  on  experiments  yet  to 
be  made.  In  how  many  are  we  satisfied  of  nothing  but 
their  mortality,  our  ignorance,  and  the  impotence  of  our 
art ! It  is  deemed  laudable,  in  other  cases,  even  on  slender 
grounds  sometimes,  to  try  new,  when  all  the  old  methods 
have  failed  ; and,  if  founded  on  reasonable  principles,  such 
an  endeavour  should  not  be  blamed  in  this.  I have  there- 
fore thrown  these  hints  and  proposals  together  “ tentare 
remedia  similia  illis  quae  vicino  malo  succurerint.” 


CASES. 

The  following  cases,  taken  from  a great  number  of  simi- 
lar import,  are  given  in  illustration  of  the  division  proposed, 
and  the  opinions  delivered,  in  the  preceding  Report.  They 
are  defective  in  detail,  as  such  cases,  when  compressed 
into  a narrow  spac£,  must  be,  and  as  the  hurry  and  em- 
barrassment of  the  time  when  they  were  noted  rendered 
necessary : they  do  not  therefore  comprise  all  the  appear- 
auces  and  changes,  some  of  them  important,  which  oc- 
curred, and  which  are,  even  at  this  moment,  present  in 
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mv  recollection ; but  they  are  just,  and  therefore  accurate, 
so  far  as  they  go.  Much  may  have  been,  a good  deal  I 
know  has  been,  omitted ; nothing  has  been  added ; scrupu- 
lous adherence  to  written  records  of  things,  as  they  pre- 
sented themselves,  being  essential  to  a faithful,  though 
memory  might  enable  me  to  add  circumstances  which  would 
be  valuable  to  a more  perfect,  representation.  By  such 
cases,  the  division  adopted,  and  the  opinions  exhibited,  in 
so  far  as  they  are  peculiar,  were  first  suggested,  and  by 
such  cases  those  opinions  have  been  strengthened  and  con- 
firmed ; it  is  therefore  proper  that  some  of  thetn,  as  the 
foundation  of  that  division  and  those  opinions,  should  be 
communicated. 


MILD  INFLAMMATORY. 

John  Steioart  (seaman,  aet.  28,  at  sea,  10th  September), 
after  short  and  slight  rigor,  which  came  on  instantly,  and 
while  in  perfect  health,  has  a smart  attack  of  fever.  Com- 
plains of  severe  pain  in  the  forehead,  ringing  in  the  ears, 
pain  in  the  back,  knees,  and  legs.  The  skin  is  hot  and 
dry,  equally  and  highly  so ; the  pulse  110,  full  and  firm, 
much  throbbing  of  the  carotids,  flushing  of  the  face,  and 
restlessness.  The  tongue  is  white  and  dry,  much  thirst  and 
nausea,  without  vomiting.  V.  s.  ad  3 xiv,  which  brought 
on  faintness,  bilious  vomiting,  and  perspiration.  In  two 
hours  the  symptoms  were  as  severe  as  before,  with  more 
complaint : venesection  repeated  to  the  extent  of  thirty 
ounces,  with  recurrence  of  similar  effects.  Evening.  There 
is  again  considerable  excitement,  but  he  complains  less  of 
his  head,  and  appears  better.  Pulse  106,  fuller  and  softer. 
A cathartic  bolus  of  calomel  and  jalap.  11th.  Has  passed 
a restless  night,  but  does  not  appear  worse,  and  the  heat 
and  vascular  action  are  moderate.  He  has  not  been  per- 
fectly purged.  A solution  of  salts  and  bitters.  Evening. 
Frequent  copious  motions,  and  he  says  that  he  is  much 
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better,  and  appears  so.  Pulse  100,  soft ; skin  reduced  in 
temperature,  only  partially  moist ; tongue  white  and  soft. 
A bolus,  containing  of  calomel  and  antimonial  powder,  each 
six  grains.  Evening.  Report  as  in  the  morning  ; medicine 
repeated.  12th.  Symptoms  favourable ; he  has  slept  a 
good  deal  in  the  night.  Repeat  the  purghtive  draught. 
13th.  Without  complaint.  14th.  Desire  for  food.  17th. 
Returned  to  duty. 

William  Darling  (seaman,  set.  30,  lGth  September,  at 
sea),  awoke  in  the  morning  with  severe  headach,  having- 
gone  to  bed  in  perfect  health.  When  first  seen,  there  was 
considerable  febrile  force,  a full  bounding  pulse  at  106, 
great  heat  of  skin,  anxiety  of  countenance,  with  redness 
of  the  eyes,  a dry  tongue  with  thirst,  general  distress  and 
complaint  of  back;  he  cannot  rest  in  one  place;  says  that 
he  has  had  the  disease  before,  and  knows  that  he  shall  be 
very  ill.  A full  dose  of  calomel  and  jalap : two  hours 
afterwards,  complains  more  of  the  head,  and  is  very  anxious 
to  be  bled.  Forty  ounces  removed,  ending  in  faintness, 
fluttering  of  pulse,  and  vomiting.  Soon  after,  the  purgative 
medicine  operated  copiously,  and  he  expressed  himself 
much  better.  Evening.  Some,  but  no  considerable,  return 
of  excitement.  Aqua  ammon.  acetat.  prescribed.  17th. 
Has  passed  a tolerable  night,  and  appears  better.  Pulse 
100,  full ; skin  moderately  hot,  and  dry ; headach  not 

severe.  A solution  of  salts  in  bitter  infusion.  Evening. 

* 

Continues  tolerably  easy ; bowels  have  been  frequently  and 
fully  purged.  Six  grains  of  calomel  and  the  same  quantity 
of  antimony  in  bolus.  18th.  Says  his  head  is  giddy,  and 
that  he  is  sick  at  stomach:  appearance  favourable  as  to 
pulse,  skin,  and  general  aspect.  No  medicine.  Evening. 
Appearance  promising : bolus  of  calomel  and  antimony, 
with  a grain  of  opium,  repeated.  19th.  He  slept  well,  and 
has  little  complaint.  20th.  Convalescent.  28th.  Discharged 
to  duty. 
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VIOLENT  INFLAMMATORY. 

Joseph  Barker  (boatswain’s  mate,  set.  35,  17th  Sep- 
tember, at  sea),  after  a short  cold  stage,  bad  a severe 
accession  of  fever,  characterized  by  severe  darting  pain 
across  the  forehead,  violent  arterial  action,  particularly 
conspicubus  in  the  temples ; flushed  face;  hot,  dry  skin; 
and  great  distress  exhibited  in  the  expression  of  the  face. 
Fifty  ounces  of  blood  drawn  from  a large  orifice,  followed 
by  faintness,  profuse  sweats,  and  sickness  at  stomach.  An 
hour  afterwards,  when  he  had  recovered  from  the  imme- 
diate effects  of  the  blood-letting,  he  had  a bolus,  contain- 
ing six  grains  of  calomel  and  four  grains  of  antimonial 
powder.  In  the  evening,  the  symptoms  were  moderate. 
18th.  Symptoms  of  fever  continue  moderate,  with  softness 
of  skin  ; no  alvine  discharge.  A saline  purge.  Evening. 
Bowels  fully  opened,  but  the  skin  is  dry  and  rather  hot ; 
headach,  pulse,  and  thirst  moderate.  Calomel  and  anti- 
mony repeated.  19th.  Report  as  yesterday;  two  motions 
by  stool.  Medicine  repeated.  20th.  Has  little  headach ; 
the  skin  is  soft ; pulse  86,  of  good  strength ; tongue  white 
and  moist;  no  thirst.  From  this  date,  till  the  27th,  he 
continued  to  get  better,  when  he  was  sent  to  hospital  in  an 
advanced  state  of  convalescence. 

Henry  Holmes  (carpenter’s  mate,  aet.  36,  20th  Septem- 
ber, at  sea).  Accession  of  fever  in  this  case  like  the  last ; 
but  the  affection  ot  the  head  is  more  severe,  and  portends 
greater  danger.  He  complains  much,  and  moves  the  head 
constantly ; the  face  is  flushed  and  swollen,  the  eye  wild 
and  rolling,  and  the  temporal  artery  throbs  violently.  Ve- 
nesection. He  became  faint  and  sick  at  stomach  when 
twenty  ounces  had  been  removed,  but  the  headach  was  not 
relieved,  and  the  skin  only  partially  relaxed.  Four  hours 
afterwards  the  symptoms  were  more  severe  than  before, 
and  extremely  urgent.  Venesection  repeated.  Fifty 
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ounces  were  removed  before  he  became  faint,  and  when 
the  arm  was  bound  up  the  skin  was  perfectly  relaxed ; the 
pulse  reduced  from  120  to  106 ; head  greatly  relieved.  A 
bolus,  containing  six  grains  of  calomel,  four  of  antimony, 
and  one  of  opium,  given.  Evening.  Continues  relieved;  ' 
skin  moist,  and  pleasantly  warm ; pulse  110,  full,  but  not 
oppressed ; tongue  white,  and  rather  dry ; thirst  moderate. 
No  medicine.  21st.  Has  slept  a good  deal  in  the  night, 
and  says  he  is  easy ; pulse  moderate ; skin  moist ; thirst, 
and  bad  taste  of  mouth ; bowels  costive.  A saline  purge. 
Evening.  Salts  have  cleared  the  bowels ; and  though  the 
skin  be  hotter,  and  not  so  moist,  he  says  he  is  easy,  and 
the  symptoms  have  a favourable  appearance.  Bolus  of 
calomel  and  antimony,  without  the  opium,  repeated.  22d. 
Crisis  apparently  perfect;  pulse,  skin,  and  general  appear- 
ance nearly  natural.  No  medicine.  23d.  Continues  free 
from  complaint.  Bitters  and  laxatives  occasionally.  25th. 
Steadily  convalescent.  27th.  Report  as  before. 

James  Gristone  (seaman,  aet.  22,  10th  September,  at 
sea),  complains  of  severe  pain  across  the  forehead,  increased 
by  motion,  pain  in  the  loins  and  legs,  thirst,  and  inability 
to  move ; symptoms  which  came  on  suddenly  an  hour  ago. 
Pulse  110,  full  and  firm ; he  seems  much  alarmed.  V.s.  ad 
3 xxx,  followed  by  faintness  and  sweat ; a full  dose  of  calo- 
mel and  rhubarb.  Evening.  Symptoms  as  violent  as  before 
the  blood-letting ; arm  tied  up,  and  1 xxv  more  withdrawn, 
which  induced  syncope,  and  relaxation  of  skin : bowels 
moved  soon  after.  11  th.  Skin  dry,  but  not  hot,  except  at  the 
scrobiculus  cordis,  where  it  is  not  well  developed,  but  con- 
fined and  smouldering.  Pulse  100,  wavering : mind  affected 
with  partial  delirium ; tongue  white  at  the  tip,  brown  at  tbe 
root;  bowels  open;  motions  partially  feculent;  stomach  irri- 
table. Six  grains  of  calomel  thrice  daily.  12th.  Calomel  has 
been  retained ; symptoms  nearly  as  yesterday ; vascular  ac- 
tion rather  diminished.  A scruple  of  calomel  to  be  repeated 
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in  the  evening,  if  retained  by  the  stomach.  13th.  Calomel 
has  been  retained,  and  appears  to  have  acted  favourably ; 
he  is  more  quiet,  and  though  there  is  no  perspiration,  the 
skin  has  a more  natural  feel ; the  mind  is  more  composed ; 
calomel  to  be  continued.  14th.  Symptoms  nearly  as  yester- 
day ; stomach  retentive ; frequent  pitchlike  discharges  by 
stool : a scruple  of  calomel  in  the  evening.  15th.  Complains 
of  acute  pain  in  the  hypogastric  region ; otherwise  nearly  as 
yesterday : a blister  to  the  part  affected  ; calomel  repeated 
in  the  evening.  16th.  Blister  has  acted  well,  discharge 
yellow,  and  he  says  the  pain  is  removed : no  appearance  of 
ptyalism : a scruple  dose  of  calomel  to  be  repeated  in  the 
evening.  17th.  Little  change,  till,  on  being  taken  out  of  bed, 
he  was  seized  with  convulsions,  which  went  off  on  being 
replaced  in  bed ; but  the  pulse  failed,  the  skin  was  covered 
with  cold  sweat,  and  I expected  speedy  dissolution.  Cordial 
draughts  ordered,  and  heated  bodies  to  the  surface.  He  gra- 
dually recovered  heat,  the  pulse  returned,  and,  in  the  even- 
ing, I indulged  the  hope,  that,  unpromising  as  the  circum- 
stances had  been,  a favourable  crisis  had  taken  place.  He  had 
now  taketrl78  grains  of  calomel,  without  salivation.  17th. 
Continues  to  do  well,  the  pulse  having  some  strength,  the 
skin  moderatein  temperature,  and  the  mind,  though  imbecile, 
being  composed.  Cordials  and  tonics.  18th.  A very  co- 
pious discharge  of  dark  flocculent  urine,  and  he  continues 
improving,  20th.  Decidedly  convalescent.  27th.  Sent  to 
hospital  to  recruit  strength. 

This  case  is  inserted  for  the  purpose  principally  of  show- 
ing the  rapid  transition  from  the  inflammatory  to  the  con- 
gestive mode  of  action,  at  an  early  stage  of  the  disease  ; the 
striking  difference  in  the  general  morbid  condition,  on  the 
first  and  second  day  of  its  progress,  the  10th  aild  11th  of  the 
month.  On  the  former,  the  symptoms  were  those  of  high 
and  dangerous  excitement ; on  the  latter,  they  were  those 
of  a more  dangerous  state,  viz.  sudden  and  great  diminution 


MEMOIRS  OF 


48 

of  excitement ; on  the  former,  blood-letting  was  indicated, 
and  urgently  called  for ; on  the  latter,  further  blood-letting 
would  have  been  injurious,  I believe,  if  not  fatal : it  would, 
at  the  same  time,  have  been  dangerous  or  fatal,  I believe, 
to  have  left  the  patient  to  himself,  or,  what  is  equivalent 
in  such  cases,  trusted  to  trivial  measures  and  temporising 
shifts.  It  may  be  noticed,  in  this  case,  that  the  calomel 
never  affected  the  mouth  ; it  was  nevertheless  the  means,  I 
am  persuaded,  of  saving  the  patient’s  life.  Similar,  though 
not  such  striking,  changes  may  be  observed  in  some  of  the 
other  cases. 


INTENSE  INFLAMMATORY. 

Mr.  Drummond  (midshipman,  aged  17  years,  2d  Sep- 
tember, at  sea),  a very  healthy,  stout  young  man,  of  san- 
guine temperament,  complains  of  great  depression,  lan- 
guor, and  desire  to  lie  do^n  ; pain  in  the  abdomen,  and 
headach,  with  sense  of  intense  heat  over  the  eyebrows. 
Calomel  and  rhubarb,  four  grains  of  the  former  and  a scru- 
ple of  the  latter.  6 o’clock  F.  M.  Skin  hot  and  dry;  pulse 
110,  strong  and  compressed ; headach  severe,  with  pain  of 
loins  and  legs ; tongue  white  and  dry.  Sixteen  ounces  of 
blood  taken  from  the  arm  induced  faintness  and  reduction 
of  temperature,  but  had  little  effect  on  the  disease.  10 
o’clock  p.  M.  Blood-letting  repeated  to  the  extent  of  twenty 
ounces,'  followed  by  tendency  to  syncope,  slight  moisture 
on  the  skin,  and  lowering  of  pulse : no  effect  in  arresting 
the  progress  of  the  disease.  3d.  Skin,  especially  on  the 
trunk,  intensely  hot,  scorching  as  it  were  the  hand  applied 
to  it;  pulse  116,  firm  and  rather  full;  intellect  clouded, 
and  he  is  roused  with  difficulty  to  answer  questions ; rolls 
the  head,  tosses  incessantly,  but  asks  for  nothing,  and  says 
he  is  well.  Forty  ounces  of  blood  removed,  which  lowered 
the  strength  and  diminished  the  celerity  of  the  pulse,  re- 
laxed the  skin,  and  induced  tendency  to  syncope,  but  had 
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no  effect  on  the  intellect ; did  not  appear  to  relieve  the 
brain,  or  promise  much  benefit.  Cathartic  repeated ; a 
large  blister  to  the  neck  and  shoulders,  and  the  surface  to 
be  constantly  sponged  with  vinegar  and  water.  Evening. 
Has  had  frequent  small,  dark-coloured  stools,  and  the  skin  is 
cooler,  but  he  is  not  better;  head  to  be  shaved,  and  a large 
blister  applied  to  the  scalp.  Calomel  and  antimony,  four 
grains  each,  every  second  hour.  4th.  Pulse  96,  softer  and 
smaller ; skin  cooler,  but  still  dry ; head  not  relieved  ; tongue 
brown  and  dry  towards  the  root,  white  at  the  tip  ; stools  still 
dark  and  gelatinous,  without  feculence.  Calomel  and  anJ 
timony  continued.  On  applying  the  hand  to  the  epigas- 

# 

trium,  a kind  of  suppressed  smouldering  heat  is  perceptible, 
combined  with  a peculiar  sensation  of  harshness  ; but  pres- 
sure gives  no  uneasiness,  and  the  stomach  is  retentive. 
Evening:  no  improvement;  vital  powers  beginning  to  flag. 
Calomel  and  antimony  as  before.  5tb.  Dark-coloured,  in- 
voluntary, alvine  discharges ; extremities  getting  cold ; 
pulse  failing ; progress  to  dissolution  apparently  rapid. 
Cordial  draughts  of  aether  and  aromatic,  confection  to  be 
given  at  intervals,  and  heated  bodies  to  be  applied  to  the 
extremities.  From  this  time  till  10  P.  M.  he  continued 
sinking,  when,  after  being  slightly  convulsed,  he  died. 

William  Crawford  (seaman,  aet.  20,  September  23,  at 
sea)  was  sent  to  duty  yesterday,  cured  of  a slight  attack  of 
fever.  At  present  the  symptoms,  which  came  on  in  the 
night,  are  extremely  severe,  viz.  loud  complaint  of  headach, 
especially  in  the  temples  and  orbits,  which  are  splitting, 
according  to  his  own  expression ; the  face  is  flushed, 
swollen,  and  alarmed  ; the  eye  watery,  rolling,  red,  and 
impatient  of  light ; the  skin  is  intensely  hot  and  dry ; 
the  pulse  1L0,  firm  and  astonishingly  forcible;  the  carotids 
throb  vehemently;  he  rolls  the  head  from  side  to  side; 
snuffles  and  snorts  in  breathing ; tosses  his  limbs  incessantly, 
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and  is  in  great  distress  ; says  that  he  awoke  in  the  state  in 
which  he  now  is,  and  that  he  perceived  no  shivering.  The 
tongue  is  dry,  chapped,  and  he  cannot  propel  it  from  the 
mouth  ; thirst  insatiable.  Venesection  : twenty-four  ounces 
brought  on  pallor  of  countenance,  fluttering  of  pulse,  and 
vomiting  ; no  relaxation  of  skin.  A full  dose  of  calomel 
and  jalap ; head  to  be  shaved  and  sponged,  as  well  as  the 
body  generally.  In  three  hours  the  symptoms  were  more 
severe  than  before ; the  blood-letting  was  therefore  re- 
peated, and  forty  ounces  removed,  which  was  followed  by 
faintness,  and  relaxation  of  surface  on  the  extremities,  and 
the  pulse  did  not  rise  for  an  hour  afterwards.  Has  copious 
alvine  discharges.  Evening : symptoms  risen  again,  but 
not  so  high  as  before  the  last  blood-letting.  Aqua  ammon. 
acetat.  during  the  night,  and  a blister  to  the  nape  of  the 
neck : sponging  continued.  24th.  Has  passed  a sleepless, 
tossing  night,  and  the  symptoms  of  excitement  are  more  in- 
tense than  ever  ; pulse  bounding,  that  of  the  carotids  shak- 
ing the  head  at  every  stroke  ; eye  wild  and  frenzied,  red 
and  impatient  of  light ; tongue  dry,  brown,  and  hard,  like 
a piece  of  board ; tries  to  push  it  out,  but  cannot ; skin 
burning  hot ; incessant  crying  for  drink ; delirium ; conti- 
nual and  violent  jactitation.  Thirty-five  ounces  of  blood 
suddenly  removed ; syncope  ; he  lay  long  in  a state  of  ap- 
parent asphyxia,  and  I began  to  be  apprehensive  of  the 
issue,  when  he  gradually  revived.  Purging  salts  in  bitter 
infusion ; sponging,  &c.  Evening : numerous  motions 
by  stool,  first  feculent,  latterly  gelatinous,  with  tenesmus  and 
strangury ; pulse  soft  and  full,  not  strong,  sinking  readily 
under  the  finger ; skin  cooler,  still  dry  ,•  eye  less  inflamed, 
not  more  composed,  or  satisfactory ; thirst  not  abated ; does 
not  complain,  but  tosses  incessantly ; gasping  and  desire  to 
be  naked ; catching  at  imaginary  objects  ,•  entire  aspect 
unpromising.  Two  grains  of  solid  opium  administered. 
Towards  morning  he  fell  asleep,  and  on  the  25th,  when  be 
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awoke,  the  pulse  had  fallen  considerably,  the  skin  was  cool, 
and  he  was  on  the  whole  apparently  better ; but  his  answers 
were  not  distinct,  and  the  event  very  doubtful.  A dose  of 
purging  salts.  Evening:  has  had  a copious  discharge  of 
urine,  with  frequent  watery  stools ; still  slightly  incoherent ; 
tongue  more  moist,  and  softer ; pulse  106,  soft ; skin  cool, 
dry,  and  harsh.  Calomel  ten  grains,  antimonial  powder  ten 
grains,  opium  one  grain  and  a half,  in  bolus.  26th.  Has 
passed  a good  night,  and  is  collected  ; pulse  fuller ; skin 
warmer,  and  pleasantly  moist ; tongue  white  and  soft.  27th. 
Little  complaint  left,  but  is  extremly  weak.  Sent  to  hos- 
pital, where  he  recovered  rapidly. 

SLIGHT  CONGESTIVE. 

Rickard  Curran  (seaman,  aged  42  years,  at  sea,  11th 
September)  complains  of  dull,  oppressive  headach,  pains 
across  the  loins,  in  the  thighs,  and  calves  of  the  legs  ; eyes 
heavy,  languid,  and  inexpressive,  exhibiting  the  appearance 
of  drunkeness  ; pulse  108,  moderately  strong,  without  com- 
pression ; skin  hot,  not  intensely  so,  or  dry.  Calomel  and 
antimonial  powder,  six  grains  each.  12th.  Says  he  is  ea- 
sier ; symptoms  as  yesterday ; bowels  constipated.  A sa- 
line purge.  Evening:  salts  have  operated  fully;  little 
change.  Calomel  and  antimony  repeated.  13th.  No  sleep 
in  the  night ; pulse,  skin,  and  general  appearance  as  yester- 
day ; tongue  white,  but  moist ; calomel  and  antimony  as 
before,  to  bo  repeated  in  the  evening.  Evening  : frequent 
dark-coloured  stools,  with  gastric  irritability ; a grain  of 
opium  to  be  added  to  the  bolus,  and  a blister  applied 
to  the  epigastrium.  14th.  Stomach  retentive ; stools 
more  copious  and  feculent,  less  frequent;  pulse  100,  fuller; 
skin  dry  ; tongue  continues  white  and  moist;  gums  swelled, 
without  increased  salivary  discharge ; head  easier ; eyes 
yellow,  but  exhibit  the  appearance  of  perfect  consciousness ; 
urine  copious,  yellow,  with  deposition  of  saline  matters. 
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Bolus  of  calomel  and  antimony  repeated.  15th.  Ptyalism 
induced,  and  every  symptom  mitigated ; pulse  full  at  8G ; 
skin  moist ; tongue  clearing ; stomach  retentive.  Omit 
the  calomel  and  antimony ; a saline  purge,  and  an  astrin- 
gent gargle.  16th.  Continues  easy  and  comfortable,  with 
profuse  salivation.  17th.  Convalescent. 

Thomas  Wilkins  (seaman,  aged  22  years,  13th  Sep- 
tember, at  sea),  affected  similarly  to  Richard  Curran,  and 
the  progress  and  issue  of  the  symptoms  were  similar.  On 
the  third  day  of  the  disease,  ptyalism  was  established,  a 
copious  eruption  of  pustules  breaking  out  around  the 
mouth  at  the  same  time.  From  that  time  he  recovered 
steadily,  and  on  the  27th  was  sent  to  duty. 

AGGRAVATED  CONGESTIVE. 

James  Clarke  (seaman,  aged  25  years,  23d  September, 
at  sea),  sudden  and  severe  attack,  immediately  after  eating 
a hearty  dinner;  prominent  symptoms,  a full  soft  pulse 
at  106 ; skin  nearly  of  natural  temperature,  excepting  at 
the  praecordia,  where  it  is  accumulated,  but  not  intense  ; 
dull  pain  of  head,  with  sense  of  fulness,  heaviness,  and 
irresistible  desire  to  lie  down,  keeping  the  head  low;  coun- 
tenance swollen  and  bloated  ; eyes  have  the  appearance  of 
drunken  fatuity ; limbs  fall  as  paralysed.  He  is  a stout 
muscular  man,  of  no  decided  temperament,  but  verging 
towards  the  phlegmatic.  Venesection  to  the  extent  of  ixj, 
which  induced  faintness  and  vomiting.  Six  hours  after- 
wards, the  pulse  having  acquired  more  energy,  and  the 
temperature  risen  considerably,  the  blood-letting  was  re- 
peated to  xviiij,  which  ended  in  approaching  syncope, 
followed  by  convulsive  movements*,  and  frequent  vomit- 
ing. A brisk  purge,  to  be  repeated  till  the  bowels  are  fre.ely 

* A dangerous,  according  to  my  observation,  generally  a fatal 
symptom. 


WEST  INDIAN  FEVER. 


53 


opened.  24th.  A bad  night,  though  he  gives  no  distinct 
account  of  his  sensations  ; frequent  stools,  at  first  feculent, 
afterwards  gelatinous  ; pulse  full,  but  without  strength  ; skin 
clammy ; tongue  white  and  dry ; face  dark  and  haggard  ; 
eye  heavy,  and  inexpressive.  Hair  Xo  be  removed  from 
the  scalp  ; and  ten  grains  of  calomel,  with  one  of  opium,  to 
be  given  three  times  daily  ; friction  to  the  surface,  and 
cordial  drinks.  25th.  Says  he  is  better,  though  there  is  no 
obvious  amendment,  and  the  stomach  is  irritable;  matters 
ejected  have  a sour  taste,  and  there  is  sense  of  burning  at 
the  cardia;  treatment  continued,  and  a drachm  of  mag- 
nesia with  mint  water  added.  26th.  Says  he  is  better,  and 
appears  so ; pulse  and  skin  more  energetic ; countenance 
more  natural  in  colour,  and  placid  in  expression ; bowels 
costive  ; a saline  pui-ge,  and  the  other  medicines  continued. 
27th.  Obvious  improvement ; mind  clear;  pulse  100,  full, 
of  good  strength ; skin  pleasantly  warm,  and  moist ; stools 
feculent ; stomach  retentive ; gums  slightly  swollen  ; from 
this  date  recovered  rapidly. 

William  Prendergast  (seaman,  aged  27  years,  at  sea), 
after  getting  drunk  three  days  before  at  St.  Jago  de  Cuba, 
lying  on  the  wharf  under  a powerful  sun,  and  afterwards 
falling  out  of  a boat,  was  on  the  13th  of  December  seized 
with  the  first  symptoms  of  alarming  fever ; the  countenance 
pale,  haggard,  and  alarmed;  the  eye  confused,  watery,  and 
drunken-like ; the  pulse  rapid,  small,  and  weak  ; the  skin 
cold  in  an  extreme  degree  ; universal  tremor,  confusion  of 
intellect,  and  heaviness,  rather  than  pain,  in  the  head. 
The  bowels  to  be  freely  purged  as  soon  as  possible  ; this 
took  place  in  the  evening,  without  improvement  or  change. 
To  take  a bolus,  containing  six  grains  of  calomel,  four  of 
antimonial  powder,  and  one  of  opium ; to  be  well  covered 
in  the  night,  and  to  have  plenty  of  warm  drink.  14th. 
In  the  morning  there  was  little  change,  no  reaction  having 
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come  on  ; at  3 P.  m.  however  the  pulse  had  acquired  con- 
siderable fulness,  and  the  skin  some  heat,  especially  about 
the  breast,  and  he  complained  of  headach ; fourteen 
ounces  of  blood  drawn  from  the  arm  brought  on  tendency 
to  syncope,  and  deterioration  of  symptoms ; bolus  of  calomel, 
antimony,  and  opium  to  be  repeated.  15th.  Febrile  cha- 
racter continues  ill  developed,  the  pulse  being  unsteady, 
and  the  heat  irregular ; stomach  irritable,  and  frequent 
vomiting.  At  4 p.m.  from  heat  of  skin  and  fulness  of 
pulse,  I was  induced  again  to  open  a vein,  but  instantly 
perceived  that  I was  working  mischief,  the  pulse  falling, 
and  the  skin  losing  tone,  without  moisture ; a cordial 
draught,  and  heat  applied  externally.  At  night  he  lay  .in 
a state  of  stupor,  answering  questions  indistinctly,  the  head 
falling  from  the  pillow,  the  stomach  being  irritable,  with 
tension  in  the  hypochondria,  an  unsteady  pulse,  skin  hot 
in  one  place,  cold  in  another.  A large  blister  to  the  epi- 
gastrium ; and  a scruple  of  calomel  with  a grain  of  opium. 
16th.  Blister  has  acted  well ; stomach  more  retentive ; 
heat  more  equable;  cerebral  symptoms  not  changed. 
Calomel  to  be  repeated,  without  the  opium.  Noon : another 
scruple  of  calomel.  Evening,  stomach  retentive  ; general 
aspect  gives  hope ; bowels  open.  A scruple  of  calomel 
and  grain  of  opium.  17th.  There  is  no  perceptible  change ; 
stomach  retains  the  medicine,  and  he  says  he  is  well,  but 
this  is  a false  promise ; calomel  to  be  repeated  as  yester- 
day, should  nothing  arise  to  prevent  it.  Evening : tongue 
remarkably  clean  and  red,  like  a piece  of  pure  muscle ; 
medicine  retained ; eyes  and  breast  darkly  yellow ; in- 
tellect still  confused ; pupils  not  affected  by  light ; bowels 
open ; there  is  great  danger,  but  from  the  state  of  the 
stomach,  and  probable  operation  of  the  medicine,  there  is 
still  hope;  calomel  and  opium  continued  as  yesterday. 
18th.  Nothing  appears  to  change  the  opinion  of  last  night; 
medicine  to  be  continued  as  before ; bowels  open.  19th. 
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Temperature  of  skin  higher  and  more  equally  diffused ; 
pulse  full  and  soft,  106;  ideas  clearer;  gums  swollen; 
breath  foetid ; hope  of  crisis : calomel  only  twice  a day, 
with  opium  at  night.  20th.  Copious  salivation ; general 
condition,  that  of  comparative  health.  From  this  time, 
though  the  convalescence  was  slow  and  precarious,  he  con- 
tinued, with  much  nursing,  latterly  at  the  hospital,  to  get 
better,  and  finally  recovered. 

APOPLECTIC  CONGESTIVE. 

Edward  Austin  (seaman,  aged  25  years,  16th  September, 
at  sea),  while  working,  was  suddenly  taken  with  symptoms 
which  had  much  the  character  of  apoplexy ; could  net 
stand ; said  his  legs  would  not  support  him ; that  he  was 
giddy  and  very  unwell,  but  did  not  refer  to  any  particular 
symptom ; and  said  that  he  could  not  tell  what  was  the 
matter  with  him ; pulse  110,  soft,  and  without  resistance  ; 
body  covered  with  profuse,  greasy  sweat ; extremities  dry ; 
large  drops  of  sweat  on  the  upper  lip ; eye  heavy  and  with- 
out expression ; pupils  rather  dilated,  and  little  affected  by 
difference  of  light.  Active  cathartics,  to  be  repeated  every 
hour  till  the  bowels  be  moved.  In  the  evening  the  pur- 
gative medicines  operated  freely,  and  he  expressed  him- 
self relieved.  It  was  now  attempted  by  frictions,  epis- 
pastics,  and  by  calomel  every  third  hour  in  four  grain  doses, 
to  determine  to  the  surface,  and  relieve  the  cerebral  con- 
gestion. 15th.  No  improvement;  he  lay  nearly  as  he  was 
placed,  with  the  eyes  half  shut;  low  moaning;  pulse  fal- 
tering ; with  difficulty  got  to  answer  questions ; treatment 
continued.  16th.  Disease  progressive;  symptoms  worse. 
Evening.  Haemorrhage  from  the  nose  and  mouth ; pulse 
small,  irregular  in  strength  and  time;  extremities  getting 
cold.  17th.  Profuse  haemorrhage  from  the  nose  and  mouth ; 
state  of  stomach,  skin,  and  cerebral  symptoms  unchanged  ; 
towards  evening  the  pulse  rallied,  and  the  skin  became 
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generally  moist,  but  he  was  completely  comatose,  and  could 
not  be  got  to  take  any  thing;  no  haemorrhage.  18th.  Lies 
nearly  in  the  same  state  as  last  night.  About  noon 
black  vomiting,  but  apparently  no  sensation.  In  the  even- 
ing the  breathing  became  hurried  and  stertorous ; and  he 
sunk  on  till  midnight,  when  he  died. 

In  this  case  the  treatment  was  too  inert ; at  least  ac- 
cording to  my  present  views;  it  was  by  no  means  com- 
mensurate with  the  urgency  of  the  symptoms  ; but  whether 
the  remedial  measures,  in  the  form  which  I have  proposed 
in  the  preceding  pages,  would  have  essentially  influenced 
the  event,  it  is  impossible  to  know. 

David  Harris  (carpenter’s  crew,  aged  23  years,  16th 
September,  at  sea).  Accession  in  this  case  like  that  of  the 
preceding.  Venesection  to  twenty  ounces,  followed  ^by 
faintness,  and  sickness  at  stomach,  and,  he  said,  relief; 
but  it  was  easy  to  see,  an  hour  after,  that  it  had  done  no 
good.  A smart  cathartic  of  calomel  and  rhubarb,  followed 
by  feculent  stools  in  the  evening.  After  this  there  were 
frequent  dark,  gelatinous-looking  discharges  by  stool,  and 
complete  exhaustion  of  vital  action,  and  sensorial  power. 
17th.  Pupil  dilated;  pulse  full  and  soft,  sinking  under  the 
finger  without  resistance ; skin  soft,  moist,  and  doughy ; 
does  not  answer  questions,  and  lies  apparently  without 
sensation.  In  the  evening  the  stomach  became  irritable, 
and  he  shrunk  when  pressure  was  made  on  the  epigastrium; 
a blister  applied  there.  18th.  Feces  and  urine  passed 
involuntarily ; pulse  flagging ; skin  covered  with  sweat ; 
cold  ; eye  fixed,  insensible,  and  glassy.  19th.  As  yester- 
day. Evening;  died. 

Mr.  Davidson,  assistant  surgeon,  complained  at  noon, 
on  the  14th  of  September,  at  sea : was  busily  employed  all 
the  forenoon  among  the  sick,  as  he  had  been  almost  con- 
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stnntly  day  and  night  for  some  time  bofore,  and  was  fa- 
tigued, but  not  unwell,  till  now.  A stout  and  very  healthy 
young  man.  Says  that  he  feels  inexpressibly  weak  and 
depressed ; cannot  move  his  legs  without  effort  and  diffi- 
culty; is  giddy,  and  has  a dull  oppressive  sensation  in  the 
forehead,  with  nausea,  and  occasional  indistinctness  bf 
vision.  The  pulse  is  112,  full,  soft,  and  weak;  the  skin 
doughy,  greasy,  and  here  and  there  hot,  at  other  places 
cold ; in  some  places,  particularly  on  the  face,  large  drops 
of  sweat  standing.  To  be  freely  purged.  Evening : scarcely 
any  change ; no  pain  anywhere ; general  sensations  as  be- 
fore; bowels  not  moved.  Purgative  repeated.  15th.  Has 
been  frequently  purged  ; tenderness  at  the  epigastrium  on 
pressure ; stomach  irritable  ; frequent  vomiting  of  a watery 
fluid,  with  sense  of  burning  in  the  region  of  cardia  and 
oesophagus ; pulse  soft  and  weak  at  104 ; skin  moist  and 
clammy,  cool,  excepting  at  the  prascordia,  where  the  heat 
is  deep  aud  depressed  ; eye  heavy,  turgid,  and  inexpres- 
sive ; has  no  pain,  and  dozes  much,  but  is  collected  w;hen 
moved.  Six  grains  of  calomel,  to  be  repeated  at  noon. 
Evening.  Report  as  in  the  morning.  Calomel  repeated, 
with  a grain  of  opium.  16th.  Vomiting  continues  ; fre- 
quent dark  gelatinous  motions  by  stool ; skin  dry,  cool,  and 
harsh;  pulse  weak;  tongue  white  and  moist;  eyes  yellow; 
face  dark  and  desponding,  with  a peculiar  smile  at  times* ; 

* It  would  be  difficult  to  give  a just  notion  of  this  peculiar  smile 
to  a person  who  has  not  seen  it.  Unlike  the  smile  of  health  and 
happiness,  it  is  confined  to  the  mouth;  the  face  generally,  and  the 
eye  in  particular;  having  no  share  in  its  expression,  but  rather 
counteracting  or  contradicting  it,  by  their  fixedness  and  despond- 
ency : neither  has  it  any  of  the  hideousness  and  distortion  of  the 
visits  Sardonicus.  It  is  a quiet,  transient,  smiling  movement  of  the 
lips  alone,  melancholy  in  itself,  and  by  contrast  with  the  general 
aspcet ; and  rendered  more  melancholy,  by  being  associated  with 
apprehensions  of  a fatal  issue ; for  in  my  observation  it  has  always 
been  the  forerunner  of  death. 
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seeks  for  change  of  place ; keeps  the  head  low ; says  he 
has  no  pain ; epigastric  tension,  and  tenderness  on  pressure. 
With  difficulty  procured  a hot  bath,  and  had  the  surface 
briskly  rubbed  while  in  it,  and  afterwards ; no  effect  on  the 
skin  ; some  rising  of  pulse.  A large  blister  to  the  epigas- 
trium, and  the  calomel  to  be  repeated  every  third  hour, 
with  draughts  containing  tincture  of  cinnamon,  peppermint, 
and  magnesia.  Evening : little  change  ; no  improvement, 
though  he  says  he  is  better ; gastric  irritability,  vomiting, 
frequent  calls  for  stool,  with  tenesmus ; discharges  dark 
and  unfeculent ; skin  cool,  but  says  he  is  hot,  and  wishes 
for  cold  sponging ; blister  has  not  acted.  Treatment  con- 
tinued. 18th.  Early  in  the  morning  there  was  frequent 
black  vomiting  ; describes  the  sensations  minutely  connected 
therewith,  but  says  he  has  no  pain ; perfectly  rational ; 
pulse  feeble ; tongue  clean,  and  red  in  spots ; breast  and 
neck  mottled  with  livid  and  yellow  patches ; skin  cool, 
coldish  at  the  extremities ; desires  wine  and  porter,  which 
are  allowed  him,  with  cordial  draughts.  Evening:  has 
ejected  large  quantities  of  black  vomit  during  the  day ; the 
vomiting  occurring  two  or  three  times  every  hour,  and  the 
quantity  each  time  being  great,  the  amount  is  scarcely 
conceivable : pulse  feeble ; ideas  beginning  to  wander,  his 
imagination  being  busily  engaged  about  the  patients  whom 
he  had  been  attending,  and  in  whom  he  was  much  and  very 
intelligently  interested : desires  me  to  give  a positive  opi- 
nion about  the  issue  of  his  own  disease,  to  which  he  recurs 
at  intervals ; wishes  to  get  up  and  visit  a particular  patient ; 
picks  at  the  bed-clothes  ; sinking  fast.  18th.  Lies  as  he  is 
placed ; cannot  articulate ; vomiting  ceased ; dark  yellow 
spots  extended  on  the  body ; petechias  about  the  hips, 
thighs,  and  arms ; eyes  half  shut  and  turned  up ; breathing 
hurried ; expired  at  10  o’clock  A.  M. 

\ 

The  following  case  exhibits  that  complex  form  ol  the 
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disease,  which  I before  noticed,  which  is  constituted  by  the 
rapid  alternation  or  coexistence  of  the  congestive  and  in- 
flammatory conditions,  and  which  is  extremely  perplexing 
in  practice,  inasmuch  as  it  presents  conditions,  which,  in 
close  succession,  or  at  the  same  time,  indicate  different  or 
opposite  lines  of  treatment. 

William  George  (marine,  aged  20  years,  27th  August, 
at  sea),  a man  of  remarkably  torpid  temperament,  and 
whose  skin  has  been  habitually  dry  since  his  arrival  within 
the  tropics,  has  complained  occasionally  of  headach,  since 
a fall  he  had  about  three  weeks  ago,  but  said  it  was  worse 
on  the  27th.  He  was  ordered  a smart  purge,  and  desired 
to  keep  his  hammock  ; but  refused  to  stay  in  bed,  wandered 
about  the  different  births,  and  his  manner  was  observed  to 
be  unusual ; the  cathartic  however  operated  freely,  aud  in 
the  evening  he  seemed  better.  28th.  Febrile  symptoms 
strongly  developed ; pulse  1L6,  full  and  strong;  headach; 
pain  in  the  loins  and  calves  of  the  legs ; skin  hot,  intensely 
so  at  the  pit  of  the  stojnach,  but  has  no  pain  there  ; tongue 
white,  and  dry  in  the  middle ; great  restlessness,  with  in- 
tellectual incoherence.  Venesection  to  thirty-four  ounees, 
followed  by  faintness,  cutaneous  relaxation,  &c.  About  an 
hour  after,  the  skin  having  become  again  hot  and  dry,  but 
not  in  the  same  degree  as  before  the  bleeding,  he  was 
ordered  a bolus,  containing  twelve  grains  of  calomel,  four  of 
antimonial  powder,  and  one  of  opium  ; to  be  repeated  in 
the  evening,  without  the  opium.  Evening:  skin  cooler, 
with  slight  moisture;  pulse  reduced;  mind  more  clear. 
29th.  Symptoms  aggravated,  particularly  the  mental  affec- 
tion. Nape  of  the  neck  to  be  cupped  and  scarified. 
Evening : six  ounces  of  blood  were  removed  by  the  scari- 
fications, which  was  followed  by  reduction  of  temperature, 
moisture  of  surface,  and  clearness  of  thought ; expresses 
himself  relieved.  30th.  The  mind  continues  correct,  but 
the  stomach  has  become  irritable,  rejecting  every  thing  he 
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swallows  ; and  the  bowels  have  not  been  moved.  Cupping 
and  scarifying1  over  the  scrobiculis  cordis,  to  be  followed  by 
a blister ; little  blood  obtained ; to  take  the  following 
draught : ol.  terebinth.  3 iv,  ol.  menth.  pip.  gtt.  iii,  muc. 
gum.  acaciee,  3 i*  In  three  hours  there  was  a copious 
alvine  dejection  of  dark  mixed  mucous  sordes,  and  less 
irritability  of  stomach.  Made  earnest  request  for  a little 
wine  and  water,  which  was  allowed.  Evening:  another 
evacuation  by  stool,  and  appears  better,  although  the  state 
of  the  pulse  and  skin  gives  no  indication  of  crisis.  Mind 
clear  and  collected,  but  apprehensive  of  the  event.  Draught 
of  turpentine,  &c.  to  be  repeated.  31st.  Frequent  dis- 
charges by  stool ; stomach  retentive ; pulse  110,  small ; 
skin  cool,  but  not  uniformly  so.  Cordial  draughts  of  aro- 
matic confection  . and  peppermint.  Evening  : delirium  ; 
requires  to  be  kept  in  bed ; extremities  cold  ; eye  wild  ; 
countenance  haggard  ; tongue  dry,  and  brown  iu  the  middle. 
A full  dose  of  laudanum,  with  camphorated  mixture,  to  be 
repeated.  At  10  o’clock  P.  M.  he  fell  into  a state  of  stupor, 
and  continued  sinking  till  4 A.  M.  of  the  1st  of  September, 
when  he  died,  slightly  yellow  about  the  mouth  and  neck. 

I have  alluded  to  a modification  of  congestive  fever,  in 
which  the  symptoms  are  so  insidious,  that  the  inexperienced 
and  unwary  will  scarcely  apprehend  danger,  and  the  most 
careful  and  practised  may  sometimes  be  taken  by  surprise* 
the  tendency  to  fatal  issue  being  great,  and  the  progress  of 
the  disease  rapid,  notwithstanding  its  apparently  mild  and 
trivial  impression  ; the  following  case  is  given  in  illustration 
of  that  modification. 

William  Witham  (boy,  aged  16  years,  2?th  August, 
at  sea),  has  the  appearance  of  languor  and  depression,  but 
does  not  complain.  When  questioned  as  to  his  feelings, 
says  that  he  is  chilly,  with  inclination  to  sleep,  but  is  not 
in  bad  health.  No  medicine.  28th.  Complains  ol  head- 
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ach,  with  incapacity  of  keeping  the  head  up,  but  is  other- 
wise not  unwell ; pulse  86,  and  of  good  strength.;  temper- 
ature increased  about  the  breast,  not  generally ; tongue 
moist,  and  little  thirst ; says  that  his  bowels  have  not  been 
confined.  Submnriat.  hydfarg.  gr.  iv,  pulv.  rhei  gr.  xv  in 
bolus.  Evening : the  bowels  have  been  freely  opened  by 
the  medicine,  and  his  chief  complaint  is  a bitter  taste  in 
the  mouth,  and  a strange  compound  sensation,  of  desire  for 
drink,  and  loathing  of  fluids  when  tasted.  29th.  Symptoms 
nearly  as  yesterday,  4mt  there  is  more  heat  about  the  prae- 
cordia,  and  he  complains  of  pain  in  the  right  hvpochondrium 
on  pressure  ; skin  dry.  Calomel  and  antimony  in  repeated 
doses,  so  as  to  act  on  the  chylopoetic  viscera  and  skin. 
Evening.  There  is  slight  moisture  on  the  skin,  and  he  ex- 
presses himself  much  relieved  ; complains  merely  of  want 
of  appetite,  both  for  meat  and  drink;  bowels  open.  No 
medicine.  I was  called  early  next  morning,  and  found  the 
extremities  cold,  and  the  pulse  at  the  wrist  imperceptible, 
and  he  was  vomiting  frequently  a dark  fluid  matter,  known 
by  the  name  of  black  vomit.  He  would  take  nothing, 
firmly  shutting  his  mouth  when  any  thing  was  offered  him. 
At  9 o’clock  he  was  occasionally  convulsed,  complaining, 
as  if  from  acute  pain,  but  with  reference  to  no  particular 
organ.  At  11  A.  M.  on  the  same  day,  30th,  he  died. 


MEMOIR  II. 


The  prevailing  Opinions  regarding  the  Cause  of  West 
Indian  Fever  considered. 

i 

There  has  been  more  controversy  respecting  the  cause 
of  what  has  commonly  been  called  yellow  fever  than  that  of 
any  other  disease ; and,  though  many  arguments  have  been 
employed  in  support  of  the  different  views  of  the  subject, 
there  has  been  no  lasting  conviction  from  any  of  them. 

"While  one  party  has  asserted,  and  laboured  to  prove,  that 
it  is  always  the  effect  of  a specific  contagion  ; another  main- 
tains, that  it  never  does,  or  can  arise  from  human  miasmata, 
but  is  as  universally  the  product  of  marsh,  and  marsh-like 
miasmata,  as  ague  is  the  product  of  fens  in  Lincolnshire. 
Other  writers,  seeing  reason  to  doubt  the  exclusive  appli- 
cation of  either,  have  supposed,  that  it  may  arise  from  each 
separately,  or  from  both  compounded:  and  others  again 
contend,  that  the  disease  derives  its  origin  from  vegeto-ani- 
mal  decomposition,  but  that,  in  some  instances  from  adven- 
titious circumstances,  it  is  so  far  changed  in  its  nature,  as  to 
acquire  the  power  of  self-propagation ; that  it  is-  primarily 
the  effect  of  local  causes,  but,  in  the  course  of  its  progress, 
obtains  a new  property,  which  is  capable  of  communicating 
the  disease  to  healthy  bodies  coming  within  the  reach  of  its 
influence.  Some,  setting  aside  contagion  altogether,  and 
not  being  able  to  satisfy  themselves  as  to  the  nature  of  the 
soil  from  which  it  emanates,  seeing  no  common  qualities  by 
which  it  is  characterized,  have  contented  themselves  with 
the  general  conclusion,  that  it  has  a terrestrial  origin  ; while 
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others,  despairing  of  being  able  to  trace  it  to  any  thing  in 
the  earth  or  its  inhabitants,  have  ascribed  it  to  certain  un- 
defined qualities  and  conditions  of  the  air.  The  principle 
of  vegetation  in  excess  has  been  assumed,  but  not  insisted 
on,  by  high  authority ; and  many  have  considered  it  as 
casual  in  its  origin,  believing,  that,  though  a general  cause 
might  be  suspected,  from  the  epidemic  manner  of  its  at- 
tack, it  is  the  effect  of  accidents  merely,  such  as  debau- 
chery and  fatigue,  cooperating  with  tropical  temperature. 
The  opinion  has  likewise  been  maintained,  that  atmospheric 
heat  alone,  acting  directly  on  the  body,  is  sufficient  to  pro- 
duce West  Indian  fever. 

To  say,  that  it  is  the  effect  of  something  in  the  earth  or  in 
the  air,  is  but  to  repeat  the  physical  truism,  ex  nihilo  nihil 
fit ; and  at  the  same  time  to  confess  entire  ignorance  of  its 
origin.  Inferences  so  vague  and  indiscriminate  cannot  sa- 
tisfy the  inquirer ; nor  can  they  enable  the  physician  to  give 
reasonable  rules  for  prevention,  either  immediately  or  re- 
motely, either  as  they  regard  precautionary  measures  to  be 
employed  by  individuals  in  their  own  persons,  or  as  directed 
against  the  cause  itself,  so  that  it  may  be  diminished,  or  de- 
stroyed. 

It  is  my  object  to  bring  the  question  within  narrower 
limits,  I shall  endeavour  to  render  the  investigation  more 
precise,  if  its  results  should  not  prove  more  satisfactory  than 
preceding  ones.  W here  so-  many  with  better  opportunities 
and  means  of  using  them  have  failed,  I can  scarcely  look 
for  success,  though  I have  brought  to  the  task  a consider- 
able portion  of  observation,  and  the  best  reflection  of  which 
I am  capable.  Yet,  if  I should  not  have  the  satisfaction 
of  attaining  the  exact  point  of  truth,  or  of  convincing  others 
that  I have  done  so,  I trust  that  my  employment  will  not 
be  altogether  useless,  being  convinced,  that  I am  travelling, 
however  tardily  or  unsteadily,  in  the  road  which  leads  to  a 
true  account,  and  that  in  this  path  alone  it  can  be  found. 
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But  before  I enter  on  the  consideration  of  this  subject,  it 
is  necessary  to  glance  at  the  principal  views  which  have 
been  taken  and  are  entertained,  by  those  who  have  assigned 
a specific  cause  ; and  to  slhow  why  they  do  not  appear 
tenable. 


ATMOSPHERIC  HEAT*. 

It  is  a familiar  idea,  that  caloric  excites  the  heart  and 
vascular  system  to  increased  action ; and  hence  it  may  be 
supposed,  that  atmospheric  heat,  if  sufficiently  high  and 
continued,  may  occasion  fever.  Such  notions  would  pro- 
bably suggest  themselves  to  unprofessional  observers,  and 
such  conclusions  be  adopted  by  them,  as  sufficient  to  ac- 
count simply,  if  not  philosophically,  for  West  Indian  fever. 
It  is  not  easy  to  conceive,  that  such  reasoning  could  satisfy 
the  medical  inquirer ; yet  by  some  it  has  been  entertained. 
It  is  believed,  that  the  heat  of  the  West  Indies,  acting 
especially  on  the  bodies  of  men  recently  from  Europe,  is 
sufficient  to  occasion  West  Indian  fever,  with  all  its  com- 
plication of  symptoms  and  extent  of  mortality. 

The  disease,  for  which  this  cause  has  been  assigned,  is 
called  by  some  inflammatory  fever ; but  as  it  exhibits,  in 
their  description,  the  symptoms  characteristic  of  the  disease 
generally  called  yellow  fever ; and  as  no  line  is  drawn  by 
which  it  can  be  separated  from  the  disease  as  it  arises  from 
other  causes ; it  appears,  that  what  is,  in  this  instance, 
called  inflammatory  fever,  is  the  fever  to  which,  in  general 
terms,  I have  given  the  name  of  West  Indian  fever,  in- 
cluding the  inflammatory  and  congestive  species,  and  their 
varieties. 

The  supporters  of  this  hypothesis  imagine,  when  the 
human  subject  is  transported  from  the  north  of  Europe, 
where  the  medium  temperature  may  be  stated  at  45° 
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of  Fahrenheit,  to  the  West  Indies,  where  it  generally 
rano-es  between  80°  and  00°,  and  the  migration  is  accom- 

D 

plished  in  a few  weeks,  that  fever  is  produced  by  sudden 
transition  from  low  to  high  temperature.  They  assert,  that 
such  heat,  acting  on  the  susceptible  European,  by  its  mere 
stimulation,  and  without  reference  to  its  action  on  the  soil, 
impels  the  body,  by  some  process,  analogous  to  friction  it 
is  presumed,  into  West  Indian  fever:  for,  if  I understand 
the  doctrine,  fever  would  arise  as  readily  in  the  West 
Indies,  on  the  summit  of  a granite  column  raised  ten 
thousand  feet  above  the  surrounding  surface,  as  in  the 
plain  below,  provided  the  same  degree  of  heat  were  acting 
on  it. 

At  first  sight,  this  view  of  the  subject  is  unsatisfactory. 
There  is  apparent  want  of  relation  between  cause  and 
effect,  and  we  therefore  become  sceptical  regarding  the 
agency  of  the  former.  We  entertain  doubts  as  to  the 
sun’s  rays  producing  West  Indian  fever,  by  their  direct 
influence  on  the  body ; though,  when  of  sufficient  intensity 
and  continuance,  we  are  convinced  of  their  indirect  power 
in  its  production.  It  does  not  appear,  that  they  act  im- 
mediately, but  mediately  through  something  in  the  earth, 
whence  they  generate  or  evolve  the  cause  of  this  fever; 
and  we  therefore  believe,  that  it  is  not  the  sun’s  rays,  but 
their  agency  on  the  earth,  which  we  have  to  dread.  This 
however  is  a notion  rather  than  conviction ; it  is  more  a 
matter  of  feeling  that  things  ought  to  be  so,  than  a reason- 
able account  that  they  are  so.  But  if  we  look  a little 
farther,  and  examine  the  subject  more  carefully,  we  shall 
find  reasons  enough  for  rejecting  atmospheric  heat,  as  the 
cause  of  West  Indian  fever. 

Few,  in  the  strength  of  manhood,  pass  eighteen  months 
after  arriving  in  the  West  Indies,  without  an  attack  of 
their  endemic  fever.  Many  are  seized  in  a few  weeks, 
some  in  a few  days ; and  there  have  been  instances,  by 
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account,  in  which  the  disease  ended  fatally  before  the 
subject  landed,  or  the  ship  in  which  he  passed  came  to 
anchor.  In  certain  states  of  constitutional  predisposition, 
and  concentration  of  the  cause  of  fever,  a few  hours  will 
suffice  for  its  production.  Thus,  a ship  arrives  from  Eng- 
land at  Port  Royal,  in  the  afternoon ; and  two  hours  after- 
wards an  officer  goes  on  shore,  where  he  spends  two  or 
three  hours,  returning  to  his  ship  at  10  o’clock  at  night. 
Two  days  afterwards,  without  additional  exposure,  he  shall 
be  taken  ill  with  fever,  and  die  in  three  more,  with  all 
the  unquestioned  signs  of  the  West  Indian  endemic.  Such 
things  I have  known,  and  am  therefore  warranted  in  say- 
ing, that,  in  certain  circumstances,  the  cause  of  West 
Indian  fever  acts  instantly,  and  without  preparation  of 
any  kind,  excepting  that  of  individual  susceptibility. 

It  is  also  well  known,  that  persons  residing  in  the  moun- 
tainous parts  of  Mexico,  where  the  oak  and  pine  grow, 
and  where  the  disease  was  never  seen ; if,  when  on  their 
way  to  other  parts  of  the  world,  they  have  occasion  to  pass 
a single  night  in  Vera  Cruz,  are  there  frequently  affected 
with  the  fever  in  question,  which,  as  in  other  cases,  often 
ends  in  death.  Let  these  things  be  remembered,  and  com- 
pared with  the  climate  of  the  North  of  America,  and  of 
Europe,  as  regards  temperature. 

In  Canada  the  thermometer  falls  below  zero  during  the 
winter,  and  in  summer  rises  to  90°  or  96°  of  Fahrenheit, 
at  which  it  sometimes  continues  pretty  steadily  for  weeks ; 
but  it  often  suffers  great  depression  in  the  night,  sinking 
sometimes  to  the  freezing  point.  Here  then  we  have  in  a 
few  weeks,  transition  from  severe  cold  to  intense  heat; 
the  temperature  of  the  arctic  and  equatorial  circles  in  close 
contact,  besides  great  diurnal  vicissitudes;  In  the  North 
of  Russia  similar  changes  take  place. 

It  will  be  observed,  that  the  inhabitant  of  Canada,  as 
regards  change  from  cold  to  heat,  is  in  a very  similar  con- 
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dition,  when  his  summer  succeeds  his  winter,  to  the  native 
of  the  Orkneys,  who  migrates  to  Jamaica  ; while,  in  the 
diurnal  vicissitudes  to  which  he  is  exposed,  he  is  placed  on 
a footing  similar  to  the  inhabitant  of  Upper  Mexico,  who 
descends  in  a day,  from  the  moderate  temperature  of  his 
healthy  habitation,  where  the  thermometer  indicates  a me- 
dium heat  of  60°,  to  the  burning  soil  of  Vera  Cruz,  where, 
in  summer,  it  seldom  falls  below  90°. 

So  far  things  appear  the  same  rather  than  similar ; the 
suddenness  and  greatness  of  change  from  cold  to  heat  are 
alike ; these  are  matters  to  be  identified  rather  than  com- 
pared. But  when  we  look  at  the  effect  on  health,  bow 
striking  is  the  contrast ! In  Canada,  the  fever  in  question 
is  unknown  ; no  one  need  be  informed  what  ravages  it 
commits  annually  at  Jamaica  and  Vera  Cruz.  Why,  in 
the  former  place,  the  high  summer  temperature  does  not 
so  operate  on  the  earth  as  to  evolve  the  cause  of  the  dis- 
ease ; whether  the  immunity  of  its  inhabitants  depends  on 
the  heat  not  being  steadily  and  for  sufficient  time  at  the 
requisite  point  of  elevation,  or  upon  the  soil  not  containing 
the  materials  necessary  to  its  production,  I shall  not  in- 
quire. The  facts  stated  are  notorious,  and  the  inference 
unavoidable  — that  intertropical  heat,  acting  on  the  un- 
assimilated body,  cannot  directly  and  independently  pro- 
duce West  Indian  fever;  for  if  it  could,  the  same  fever 
would  be  found  every  summer  at  Archangel  and  at 
Kingston  in  Canada,  as  well  as  at  Vera  Cruz  and  Kingston 
in  Jamaica. 

CONTAGION. 

I shall  use  this  term,  without  reference  to  its  derivative 
sense,  as  implying  the  necessity  of  personal  contact  for  its 
operation,  or  endeavouring  to  distinguish  it  from  infection. 

I shall  use  it  simply  to  signify  that  matter,  which,  in  certain 
febrile  disorders,  is  supposed  to  be  generated  or  propagated 
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by  the  human  body,  having  the  power  of  producing  the 
same  disease,  as  that  from  which  it  emanates,  in  other 
human  bodies,  placed  within  the  circle  of  its  operation, 
whatever  the  extent  of  that  circle  may  be. 

The  subject  is  surrounded  by  manifold  difficulties,  in- 
herent and  adventitious ; and  has  long  been  and  continues 
to  be  the  source  of  much  controversy  in  West  Indian 
fever.  The  inherent  difficulties,  which  oppose  us  in  ex- 
amining the  subject,  arise  chiefly  from  our  ignorance,  not 
only  of  the  nature  of  this  agent,  but  also  of  the  laws  which 
regulate  its  operations  ; for,  after  all,  there  is  no  certainty, 
in  what  time  it  operates,  at  what  distance  it  operates,  or  in 
the  circumstances  most  favourable  to  its  operation ; and 
partly  from  the  scanty  knowledge  we  possess  of  the  terres- 
trial cause,  the  miasmata  of  the  soil,  to  which  it  has  been 
principally  opposed.  Hence  many  general  arguments  be- 
come nearly  alike  available  to  the  supporters  of  either 
hypothesis. 

Epidemic  and  contagious  fevers  were  at  one  time  con- 
sidered identical,  and  are  still  so  considered  by  some;  it 
having  become  a sort  of  medical  axiom,  that  a disease 
which  occurs  occasionally,  without  juxta-position  of  its  sub- 
jects, is  the  effect  of  causes  which  terminate  in  the  body 
on  which  they  act ; but  that  a disease,  which  prevails  ex- 
tensively, affecting  great  part  of  a community  at  the  same 
time,  is  the  effect  of  a specific  poison,  eliminated  in  one 
body,  communicated  to  another,  and  producing  the  same 
effects  in  all. 

In  conformity  with  this  rule  it  is  asserted,  that  West 
Indian  fever  arises  sometimes  in  the  one  way,  and  some- 
times in  the  other ; that  it  is  contagious  when  it  prevails 
epidemically,  not  contagious  when  it  occurs  sporadically. 
The  spring  cases  of  the  disease,  according  to  this  hypo- 
thesis, possess  no  contagious  properties ; the  autumnal 
ones  are  endowed  with  them  all ; and  we  have,  therefore, 
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in  Jamaica,  the  same  fever,  annually,  occasioned  by  two 
distinct  species  of  causation.  For,  while  it  is  admitted 
that  the  disease  has  the  same  character,  in  both  instances, 
it  is  maintained  to  be  different ; and  the  difference,  it 
appears,  is  to  be  estimated  chiefly  from  our  knowledge, 
that  in  one  it  is  contagious,  and  the  other  not  contagious*. 
This  is  surely  a most  comprehensive  use  of  the  petilio 
principii,  and  has  the  appearance  of  being  neither  very 
candid  nor  very  logical.  There  is  an  unfair  demand  made 
upon  our  credence,  and  a species  of  induction,  which,  if  it 
be  conformable  to  the  methods  of  the  schools,  is  not  con- 
sistent with  those  of  Bacon  and  of  Locke.  But  it  is  ex- 
tremely difficult  to  bring  the  subject  of  contagion,  in  West 
Indian  fever,  into  an  open  and  unembarrassed  field  of  in- 
vestigation, from  the  factitious  causes  of  perplexity  thrown 
around  it,  and  the  divisions  into  which  it  has  been  split  by 
its  various  supporters ; as  well  as  from  the  inherent  sources 
of  doubt  and  obscurity  to  which  I have  already  alluded.  It 
is  not  my  intention  to  enter  on  a discussion  of  their  various 
claims,  even  if  I had  the  means  of  prosecuting  it  to  ray 
own  satisfaction. 

I shall  notice  the  opinions  of  two  parties  only;  those, 
namely,  who  contend  that  the  difference  between  sporadic 
and  epidemic  cases  is  absolute,  the  former  never  having 
the  power  of  passing  into  the  latter,  that  the  fever  which 
springs  from  common  causes,  and  that  which  is  occasioned 
by  contagion,  are  essentially  and  constantly  different : and 
those  who  believe  the  difference  between  the  two  modes  of 
fever  to  be  only  incidental ; who  argue,  that  though,  in  the 
first  instance,  it  arises  from  common  causes,  it  may  after- 
wards be  propagated  by  a specific  cause,  the  contagious 
property  being  generated  by  contingencies  affecting  the 
subjects  of  the  disease. 


* Sir  Gilbert  Blane’s  Elements  of  Medical  Logic,  p.  231,  2d  edit. 
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According  to  the  former,  the  Aauses  of  both  forms  of 
fever  (should  we  speak  of  the  forms  of  the  same  thing,  or 
what  manner  of  phraseology  would  express  sncb  ideas  in- 
telligibly ?)  are  in  perpetual  existence,  though  not  in  con- 
stant operation.  Contagion,  the  sole  cause  of  the  epide- 
mic, has  periods  of  repose,  but  never  loses  its  power.  It 
is  always  hovering  over  these  islands,  pregnant  with  the 
seeds  of  destruction.  Whence  this  contagion  came,  or 
how  it  arose,  its  advocates  have  not  agreed  upon  amongst 
themselves,  and  others  will  not  inquire.  Were  its  existence 
established,  the  inquiry  into  its  origin  might  be  abandoned, 
as  a matter,  though  curious,  not  possessing  practical  in- 
terest. But  they  who  maintain  its  operation,  and  wish  to 
make  proselytes,  ought  to  inform  those  who  doubt  or  dis- 
believe, why  it  acts  at  particular  times  and  in  particular 
seasons  only.  It  is  incumbent  on  them  to  show  us  the 
circumstances,  which  render  it  at  one  time  active,  and  at 
another  dormant.  No  connection  has  been  traced  between 
those  different  conditions,  and  hurricanes,  rains,  or  other 
meteoric  agents.  The  difference  can  scarcely  be  supposed 
to  depend  upon  difference  of  temperature,  because,  in 
many  places,  there  is  little  difference  in  that  respect.  At 
Port  Royal  it  does  not  amount  to  more  than  twelve  de- 
grees during  the  year;  and  this  we  can  scarcely  conceive 
to  affect  matter  so  subtle  as  the  essence  of  contagion. 
Besides,  the  disease  seldom  appears  as  an  epidemic,  till  the 
temperature  has  been  at  its  highest  points  for  some  weeks, 
often  not  till  it  is  on  the  decline.  In  what  way  can  such  a 
change  affect  the  matter  of  contagion  ? How  so  vivify,  as 
to  give  it  operative  power  in  its  dormant  state?  If  aug- 
mented heat  possessed  the  power,  it  would  exert  it  at 
once,  not  after  the  lapse  of  weeks  or  months,  or  after  it 
had  ceased. 

If  the  soil  afford  the  pabulum  of  West  Indian  fever, 
which  high  temperature  disengages  and  calls  into  action. 
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we  can  understand  why  a continuance  of  high  temperature 
should  precede  an  epidemic  visitation  of  the  disease.  The 
chemical  changes,  necessary  for  its  production,  proceed 
gradually,  and  it  is  necessary  that  their  products  should  ac- 
cumulate to  a certain  extent,  before  it  break  forth  as  an 
epidemic. 

But  at  the  time  contagious  fever  is  desolating  a commu- 
nity, the  noncontagious  is  destroying  individuals.  They 
may  be  acting  in  close  vicinage,  or  together,  so  that  we 
cannot  tell  the  victims  of  each.  If  two  causes,  as  different 

I perhaps  as  the  causes  of  dysentery  and  small  pox,  produce 
diseases  so  exactly  alike,  that  we  cannot  by  any  means 
distinguish  them,  how  can  we  know,  that  in  the  same  fa- 
mily some  were  not  affected  by  one  cause,  and  some  by 
the  other  ? We  have  no  means  of  ascertaining  the  limits  of 
each,  and  therefore,  after  vainly  endeavouring  to  trace  them 
to  separate  sources,  reject  the  most  uncertain  and  in- 
comprehensible of  the  two,  being  satisfied  that  one  is 
sufficient  for  the  whole  effect.  We  get  weary  of  distinc- 
tions where  we  cannot  find  difference,  especially  when 
we  are  told  to  estimate  the  difference  by  our  knowledge, 
that  the  one  is  a contagious  and  the  other  not  a contagious 
disease. 

The  doctrine  of  contingent,  is  more  common,  I believe, 
than  that  of  essential  contagion,  and  prevails  pretty  gene- 
rally, among  those  especially  who  have  considered  the  sub- 
ject out  of  the  West  Indies.  It  is,  when  admitted,  so  easy 
of  application,  so  fitted  to  remove  difficulties,  and  so  suited 
to  all  perplexing  cases,  that  it  is  not  strange  many  should 
believe  it.  When  the  disease  occurs  occasionally,  in  its 
usual  situations,  it  is  said  to  be  the  effect  of  ordinary  causes ; 
but  when  it  prevails  epidemically,  and  there  is  no  obvious 
cause  in  the  soil,  then  it  is  said  to  have  acquired  contagi- 
ous power,  by  which  it  propagates  itself. 

This,  though  specious,  is  probably  not  free  from  error; 
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for  what  are  the  circumstances  supposed  to  confer  the  con- 
tagious property  ? They  are  generally  stated  to  be,  crowd- 
ing, filthiness,  and  insufficient  ventilation.  But  where 
shall  we  find  those  circumstances?  Not  in  the  ships  of 
war,  barracks,  and  encampments  of  the  West  Indies.  In 
all  of  them,  I am  warranted  in  asserting,  there  is  greater 
cleanliness  than  in  the  private  dwellings  of  the  citizens ; 
indeed,  the  system  of  purification  is  perfect,  and  the  result 
perfect  cleanliness,  nothing  being  left  which  can  be  ima- 
gined to  influence  unfavourably,  either  health  or  disease. 
And  I am  satisfied,  that  there  is  nothing  in  the  want  of  room 
or  ventilation,  on  board  ships  of  war,  to  deteriorate  health, 
much  less  to  change  the  character  of  fever ; though  to 
others  they  may  appear  capable  of  such  effects.  But  in 
barracks,  constructed  for  war  complements,  and  occupied 
by  the  detachments  of  ppp,ce  establishment,  crowding  can- 
not have  place  ; and  there  is  certainly  sufficient  ventilation ; 
in  the  opinion  of  some  there  is  too  much,  the  windows  being 
so  numerous  and  so  placed,  as  to  allow  the  wind  to  pass, 
without  interruption,  through  the  apartments  ; and  being  ge- 
nerally without  sashes,  there  is  not  proper  shelter.  Yet 
fever  is  as  often  epidemic  now  as  it  was  during  the  war; 
as  many  die  in  proportion  to  the  number  employed ; and 
therefore  the  disease  may  be  supposed  as  often  contagious, 
whether  its  contagion  be  original  or  acquired,  necessary  or 
contingent. 

• I have  stated  two  special  obstacles  to  the  belief,  that  in 
the  West  Indies  there  are  in  constant  existence,  though 
not  in  constant  operation,  two  distinct  species  of  agency  for 
the  production  of  fever,  one  contagious,  and  the  other  not 
contagious.  Those  obstacles  were,  first,  that  no  reason 
appears  why  contagion  acts  at  one  time  and  is  dormant  at 
* another ; and,  secondly,  that,  as  no  limits  are  assigned  for  the 
operation  of  each,  and  the  effect  being  the  3ame,  we  en- 
deavour in  vain  to  appropriate  their  separate  results ; and 
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are  therefore  involved  in  such  darkness,  as  ought  to  palliate 
our  scepticism,  if  not  to  justify  our  unbelief  of  a twofold 
cause. 

Similar  difficulties  arise  in  the  consideration  of  contin- 
gent contagion.  According  to  this  .doctrine,  West  Indian 
fever  generally  springs  from  ordinary  causes,  terrestrial  ex- 
halations'of  some  kind;  and  it  is  only  in  some  special  cir- 

Icumstances,  that  the  property  of  contagion  arises  from,  or 
is  engrafted  on,  the  disease,  having  the  power  however, 
when  engendered,  like  other  contagions,  of  propagating  dis- 
ease, independent  of  every  thing  except  its  subject,  the  hu- 
man body.  But  the  special  circumstances  must  be  made 
manifest  before  they  command  credence.  It  has  already 
been  stated,  that  those  usually  assigned  do  not  exist  in  the 
ships  of  war,  barracks,  and  camps  of  the  West  Indies,  situ- 
ations in  which  there  is  more  of  the  fever  in  question  than 
in  every  other  part  of  the  world.  No  other  cause,  as  far 
as  1 know,  has  been  proposed ; and  that  there  must  be  a 
powerful  cause  for  such  an  effect  will  be  admitted  ; though 
I grant  that  powerful  causes  may  exist,  which  it  is  difficult  " 
to  detect  or  demonstrate.  Still,  as  far  as  our  perceptions 
are  concerned,  they  do  not  exist  till  they  are  shown  to 
exist;  and  if,  as  I believe,  the  common  causes  are  sufficient 
to  account  for  all  the  appearances  of  this  disease,  there  will 
be  little  wisdom  in  searching  for  them. 

Another  difficulty,  in  this  view  of  the  subject,  arises 
from  uncertainty  as  to  the  time  when,  and  manner  how, 
the  fever  is  so  far  changed  in  its  nature  as  to  pass  from  a 
noncontagious  to  a contagious  disease.  It  does  not  appear 
that  the  change  can.be  determined  by  rapidity  or  extent  of 
progress,  severity  of  symptoms,  or  amount  of  mortality ; or 
by  any  thing  within  the  cognizance  of  the  senses,  on  which 
the  mind  can  fix  as  a limit,  to  separate  the  disease  as 
originally  constituted,  from  the  disease  as  altered  in  its 
nature  and  power  by  contingents.  If  there  be  then  no- 
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thing,  in  the  character  or  effects  of  the  disease,  to  deter- 
mine when  it  has  acquired  the  contagious  property,  how 
can  the  existence  of  that  property  be  ascertained?  Its 
operation  appears  to  be  inferred,  from  difficulty,  in  some 
instances,  of  accounting  for  the  progress  of  the  disease 
on  any  other  principle.  When  it  arises  from  ordinary 
causes,  but  continues  after  they  are  removed,  or  extends 
to  places  where  they  have  not  existed,  it  is  believed  that 
contagion  has  been  generated.  And  if  there  be  no  other  way 
of  accounting  for  the  disease,  if  it  be  proved  that  there  is  no 
cause  in  the  soil  on  which  its  subjects  live,  we  shall  be 
forced  to  admit  its  existence,  however  little  we  understand 
the  manner  in  which  it  came  into  existence,  as  we  are  con- 
strained to  believe,  that  a toad  may  live  in  the  centre  of  a 
tree  or  stone,  and  many  other  things  “ which  are  not  under- 
stood in  our  philosophy.” 

I am  not  aware,  however,  of  any  case,  in  which  such 
negative  evidence  has  been  offered.  Let  a single  authen- 
ticated case  of  the  disease  appear,  in  the  neighbourhood  of 
another  person  under  its  influence,  and  where  a local  cause 
for  its  appearance  cannot  be  found,  and  conviction  of  con- 
tagion must  follow.  But  while  the  earth  on  which  we 
tread,  and  the  habitations  in  which  we  dwell,  contain  the 
ample  and  palpable  means  of  producing  the  disease,  we 
are  unwilling  to  admit  the  operation  of  an  agent  so  far 
beyond  our  comprehension  as  contagion.  In  ships  there 
are  abundant  materials  for  the  production  of  West  Indian 
fever,  as  1 shall  show  in  the  sequel ; and  all  over  the  West 
Indies  and  adjacent  shores,  it  is  every  now  and  then 
springing  up  and  disappearing,  in  ways  which  preclude  the 
suspicion  of  contagion.  It  frequently  appears  in  the 
United  States,  and  sometimes  in  the  south  of  Europe,  in 
circumstances  which  satisfy  every  one  that  it  does  not  arise 
from  contagion,  excepting  those  who  maintain  that  it  arises 
from  contagion  alone,  and  with  them  I have  no  argument. 
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Now  this  being  the  case,  it  will  be  seen,  that,  if  fever 
break  out  in  any  of  those  places,  soon  after  the  arrival  of  a 
ship  in  which  it  prevails,  nothing  more  can  be  concluded, 
than  that  the  indigenous  cause  was  ripe,  and  ready  to  act, 
about  the  time  the  ship  went  into  harbour ; even  if  there  be 
free  intercourse  between  the  ship  and  the  shore.  The 
same  sun  ripens  the  sugar  cane  in  Jamaica,  and  the  vine  in 
Andalusia;  and  the  same  sun  eliminates  the  cause  of  fever 
in  both,  it  may  be  at  the  same  time,  or  at  different  times. 

If  a ship,  in  which  there  are  many  cases  of  dysentery, 
put  into  Havanna,  and  the  disease  appear  about  the  same 
time  among  the  resident  inhabitants,  we  should  not  infer, 
that  it  was  communicated  by  the  former  to  the  latter,  be- 
cause we  know  that  there  is  sufficient  cause  for  the  disease 
within  the  walls  of  the  city,  without  the  intervention  of  a 
ship,  or  any  other  external  agency.  We  should  believe, 
that  the  contemporaneous  appearance  of  the  disease  was  as 
much  an  accident  as  the  arrival  at  the  same  time  of  two 
ships,  one  of  which  had  sailed  from  Cadiz  and  the  other 
from  Vera  Cruz.  Such  would  be  the  belief  of  medical 
men  almost  universally ; and  if  similar  incidents  happen  in 
West  Indian  fever,  why  should  they  be  judged  by  different 
laws?  Why,  in  this  disease  more  than  the  former,  reject 
an  obvious  and  sufficient  cause,  to  search  for  one  that  is 
unknown  and  unnecessary  ? 

Should  a ship  on  leaving  Havanna,  or  soon  after,  become 
sickly,  as  it  is  called  in  the  West  Indies,  that  is,  have 
many  of  her  crew  affected  with  fever,  and  proceed  to  New 
Providence;  there,  ten  chances  to  one,  the  same  fever 
which  was  destroying  her  men  would  be  found  cutting  off 
numbers  of  the  garrison  of  Nassau  ; especially  if  the  troops 
were  recently  from  Europe,  and  the  sickly  ship  arrived  in 
advanced  summer  or  autumn.  But  if  she  put  in  early  in 
summer,  the  fever  at  Nassau  would  more  probably  appear 
a week  or  a month  after  her  arrival ; or,  if  the  garrison 
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consisted  of  seasoned  troops,  there  might  only  be  a case 
here  and  there  on  shore,  which  would  not  attract  notice 
sufficient  to  excite  alarm.  Now,  if  the  sickly  ship  anchored 
in  Nassau  harbour  in  the  circumstances  first  supposed,  she 
could  not  be  accused  of  having  imported  the  fever;  be- 
cause there  it  was  before  her  arrival,  and,  of  course, 
independent  of  her  influence.  Nor  ought  the  disease  to 
be.  connected  with  her  presence,  as  supposed  in  the  other 
case,  that  is,  if  it  broke  out  soon  after  her  arrival ; because, 
without  any  such  incident  it  prevails  there  frequently  at 
that  season  ; and  because  it  is  notorious  that  the  soil  can 
furnish  abundant  matter  for  its  production,  without  foreign 
agency  of  any  kind.  If  therefore,  once  in  seven  years,  a 
fever  ship  should  put  into  Nassau,  and  fever  should  not 
exist  there  at  the  time,  or  appear  soon  after,  it  ought  to  be 
matter  of  inquiry  why  it  did  not  appear ; because  the 
island’s  exemption,  during  that  season,  would  be  an  excep- 
tion to  a general  rule. 

Let  it  be  supposed  (and  such  things  happen  frequently), 
that  two  ships  leave  Port  Royal  on  a cruise  to  windward, 
each  having  a few  cases  of  fever  on  board  ; that  the  num- 
bers increase  during  the  cruise ; and  that  the  ships,  after 
being  two  or  three  weeks  at  sea,  have  lost  so  many,  and 
have  so  many  ill,  as  to  become  unmanageable.  In  these 
circumstances,  one  of  them  makes  Antigua  and  the  other 
Barbadoes ; and  as  soon  as  possible  all  the  sick  are  landed 
from  each.  At  this  time  fever  may  be  epidemic  in  both 
islands,  or  both  may  be  healthy,  or  in  one  there  may  not  be 
a case  of  the  disease,  while  in  the  other  there  may  be  many 
hundreds ; but  let  it  be  supposed,  that  in  neither  is  there  a 
case,  when  the  ships  land  their  sick  respectively,  who  are 
received  into  hospital  without  fear  or  restriction.  In  one 
case  the  fever  shall  be  confined  to  the  crew  of  the  strauge 
ship : her  men  continue  to  be  attacked  and  sent  to  hospi- 
tal, where  some  die,  some  recover ; but  the  disease  does 
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not  attack  an  individual  person  beyond  the  walls  ot  that 
hospital ; nay,  it  does  not  attack  one  of  the  surgical  patients 
within  its  walls.  Things  proceed  in  this  way  for  a month 
or  two,  till,  the  cause  of  fever  in  the  ship  being  exhausted 
or  arrested,  and  the  men  in  hospital  fit  to  be  embarked,  she 
leaves  the  harbour,  and  is  forgotten ; as  nothing  is  con- 
nected with  her  visit,  except  her  own  loss,  to  render  it  me- 
morable. 

But  it  happens,  in  a short  time  after  the  other  ship  sends 
her  sick  men  to  the  hospital,  that  fever  appears  among  the 
resident  inhabitants ; alarm  ensues,  that  it  has  been  im- 
ported by  the  strangers  ; and-  it  may  be,  that  this  alarm 
shall  have  the  effect  of  preventing,  by  official  interference, 
the  further  landing  of  patients  from  the  ship,  where  the 
disease  may  take  its  course,  unmitigated  by  the  ordinary 
offices  of  humanity*.  Such  alarm  would  be  unfounded, 

* We  are  told  by  the  advocates  of  contagion,  that  measures  re- 
stricting or  preventing  intercourse  never  can  do  any  harm.  In  the 
following  case — a case  which  I could  scarcely  have  believed  to  have 
happened  at  Barbadoes  in  1819 — it  is  pretty  clear  they  did  do  harm. 

In  October  1819,  his  Majesty’s  ship  Euryalus  anchored  at  Barba- 
does from  Bermuda.  She  had  a number  of  fever  cases  on  board, 
and  two  men  died  after  her  arrival  in  Carlisle  bay.  So  strongly  did 
the  fear  of  contagion  operate  on  the  minds  of  men  in  power,  that 
the  hospitals  were  shut  against  the  sick  of  the  ship : it  was  intended 
to  have  taken  measures  for  putting  her  in  quarantine,  but  the  safer 
method  was  wisely  thought  to  be  that  of  getting  quit  of  her  altoge- 
ther. She  accordingly  went  to  sea,  the  sickness  increased,  and  she 
put  into  the  Danish  island  St.  Thomas,  where  the  governor,  actuated 
by  the  ordinary  feelings  of  humanity,  unfettered  by  prejudice,  gave 
orders  for  the  immediate  reception  of  the  sick  into  hospital.  Seven 
men  were  landed  at  first,  and  numbers  afterwards,  as  they  became 
affected : they  were  treated  by  Danish  physicians,  most  of  them 
recovered,  and  when  the  work  of  jcindness  was  completed  they 
returned  to  their  ship.  It  was  never  believed  or  alleged,  that  they 
communicated  disease  to  a single  person  on  shore.  “ Look  on  this 
picture,  and  on  this.” 
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and  its  effects  unnecessary  and  cruel : for  had  the  ship  been 
placed  in  the  most  rigid  quarantine,  had  she,  without  ever 
having  communicated  with  the  shore,  been  put  under  the 
ban  of  authority,  insulated  at  her  anchorage  as  “ an  ac- 
cursed thing,”  and  cut  off  from  every  mean  of  comfort ; who 
will  assert,  that  the  fever  would  not  have  manifested  itself 
on  shore  at  the  time  it  did?  Not  the  man,  who,  believing 
ordinary  causes  sufficient  for  ordinary  effects,  believes  that 
the  soil  of  the  island  contains  the  materials  of  fever,  as 
certainly  as  the  marshes  of  Kent  contain  the  seeds  of  the 
agues  which  prevail  there ; for  to  him  it  cannot  be  matter 
of  surprise,  that  the  fever  should  appear  on  shore  at  the 
time  the  ship  arrived,  more  than  at  any  other.  It  is  not 
limited  by  seasons  in  its  visitations,  though,  as  an  epidemic, 
it  most  frequently  appears  in  the  autumnal  or  hurricane 
months;  and  hence,  if  the  sickly  ship  arrived  in  that  season, 
the  concurrence  of  fever  on  shore  might  be  expected ; if  at 
any  other  period,  it  ought  to  excite  no  wonder. 

If  there  be  persons  who  would  trace  the  fever  from  the 
laud  to  that  on  board  ship,  in  defiance  of  former  experience 
showing  its  rise  without  such  concurrence,  and  in  disregard 
of  its  abundant  sources  around  them ; they  must  be  persons 
fond  of  seeking  for  problematical  agents  when  positive  ones 
are  before  them.  They  resemble  a man,  who  would  shut 
up  crevices  in  a powder  magazine,  to  prevent  ignition  of 
its  contents,  while,  in  his  precautionary  measures,  he  was 
lighted  by  a naked  torch. 

So  long  as  those  islands  contain,  within  their  own  bosom, 
the  cause  of  fever,  from  that  cause  alone  fever  may  be 
expected  to  arise,  at  uncertain  periods ; and  when  it  ap- 
pears, if  it  do  so  appear,  soon  after  the  arrival  of  a sickly 
ship,  no  proof  can  be  given,  or  any  legitimate  evidence 
advanced,  that  the  ship  introduced  the  fever.  ^ It  would  be 
as  fair  to  argue,  when  a ship  in  which  dysentery  prevails 
anchors  at  Havanna,  and  dysentery  soon  after  appears  on 
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shore,  that  the  first  produced  the  last;  or  that  a Cretin 
proceeding  from  Switzerland  to  Naples,  introduced  bron- 
chocele  in  the  latter  place,  because  cases  of  that  disease 
arose  soon  after  his  arrival. 

If  it  be  granted,  that  the  contemporaneous  appearance  of 
fever,  in  a strange  ship  on  one  of  those  islands,  affords  no 
evidence  that  the  one  occasions  the  other ; it  must  likewise 
be  granted,  that  no  proof  can  arise  from  a similar  coinci- 
dence in  any  other  tropical  situation,  where  it  cannot,  at 
the  same  time,  be  proved,  that  there  is  no  cause  of  fever 
inherent  in  the  soil.  And  who  will  attempt  to  prove  such 
exemption,  and  admit  the  indigenous  origin  of  the  disease 
at  Brimstone  Hill  in  St.  Kitts  ? More  especially  it  will  be 
granted,  that  the  fever  on  shore  was  not  occasioned  by  that 
in  the  ship,  if,  in  the  situation  supposed,  it  be  shown,  that  a 
single  case  of  the  disease  has  formerly  existed  as  the  off- 
spring of  the  soil;  because  the  matter  which  one  year 
could  furnish  cause  for  one  case,  might  be  so  acted  on  the 
next  year,  as  to  furnish  cause  for  a hundred*. 


* Here  the  cases  of  the  Bann  and  Ascension  naturally  present 
themselves,  but  I do  not  feel  myself  either  bound  or  warranted  to 
enter  on  their  consideration  at  any  length ; because  I do  not  know 
that  the  disease  in  those  cases  was  the  same  as  that  about  which  I 
am  writing ; and  because  I have  not  the  means  of  acquainting  my- 
self thoroughly  with  the  circumstances.  They  have  been  repre- 
sented as  sufficient  to  remove  all  doubt  respecting  the  existence  and 
operation  of  contagion  in  that  instance,  and  they  may  be  so  to 
those  better  acquainted  with  the  whole  circumstances  than  I am ; 
but  I take  the  opportunity  thus  presented  me  of  stating  why  the 
evidence,  which  has  been  published,  does  not  appear  absolutely 
irresistible  and  conclusive. 

The  disease  did  not  appear  at  Great  Mountain,  though  the  inter- 
course between  that  post  and  the  sick  of  the  Bann  was  as  open,  as 
between  the  posts  where  it  did  appear  and  the  sick  of  the  Bann, 
and  though  a man  belonging  to  the  Great  Mountain  post  had 
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Thus,  I think,  it  appears,  that  in  all  places,  where  tro- 
pical heat,  or  heat  of  equal  intensity,  is  acting  on  a soil 

been  some  time  on  board  the  ship.  This  difficulty  is  noticed  by 
Dr.  Burnett. 

The  first  person  affected  by  the  epidemic  fever  was  a boy,  the 
son  of  one  of  the  sergeants,  who  was  not  believed  to  have  had  any 
nearer  communication  with  the  sick  of  the  Bann  than  passing  daily, 
at  no  great  distance,  to  feed  his  father’s  poultry.  Even  in  diseases 
generally  accounted  essentially  contagious,  such  intercourse  as  that 
would  not,  I believe,  be  considered  sufficient  for  the  contagion’s 
operation. 

The  disease  made  its  appearance  in  the  Driver,  three  were  af- 
fected, and  one  died  on  board,  but  it  did  not  extend  further.  Is  it 
agreeable  to  the  common  operations  of  nature,  that  a disease, 
strongly  and  virulently  contagious,  should  stop  short  after  affecting 
three  persons,  in  a dense  population,  where  it  is  presumed  all  were 
susceptible  in  nearly  equal  degrees  ? Is  it  not,  at  least,  a thing  of 
some  difficulty  to  conceive,  why  a fever,  which  had  the  power  of 
propagating  itself  so  rapidly  ashore,  had  not  the  same  power  in  a 
ship  ; especially  when  it  is  remembered,  that  the  ship,  according  to 
all  we  have  been  taught,  was  more  likely  to  foster  and  perfect  the 
contagious  property,  than  the  comparatively  open  and  well-ventilated 
garrison  quarters? 

It  appears,  as  noticed  by  Dr.  Burnett,  that  the  same  disease  had 
occured  in  Ascension  before,  and  that  without  the  apprehension  of 
being  imported.  Is  it  not  possible,  that  what,  in  kind,  could  on 
one  occasion  produce  one  case,  might  on  another  produce  a hun- 
dred ? Is  it  not  therefore  possible,  that  the  fever  which  prevailed  at 
Ascension  in  1823  was  the  offspring  of  the  soil,  as  well  as  that 
which  occurred  in  1818?  Would  not  this  appear  more  than  possi- 
ble, if  it  should  afterwards  be  found  that  a similar  fever  could  pre- 
vail without  the  suspicion  or  possibility  of  importation  ? And  is  it 

• • 

not  therefore  possible,  that  the  concurrence  of  fever  in  the  Bann  and 
at  Ascension  was  a mere  coincidence. 

H :-if  • • 5 • ! 
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After  the  preceding  note  was  written,  I had  an  opportunity  of 
reading  the  last  edition  of  Sir  Gilbert  Blane’s  Elements  of  Medical 
Logic ; had  I seen  them  before,  they  might  have  had  the  effect  (a 
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containing  the  materials  of  fever,  spontaneous  fever  may 
be  expected ; and  as  I am  satisfied,  that,  in  all  places 

good  one  certainly),  of  making  me  consider  the  subject  more  deeply 
before  I ventured  to  express  even  a half-formed  doubt ; they  would 
not,  I trust,  have  frighted  me  from  my  purpose  or  my  belief. 
Should  Sir  Gilbert  Blane  ever  take  the  trouble  of  reading  these 
pages,  he. will,  I fear,  give  me  little  credit  either  for  clearness  of 
thought  or  integrity  of  purpose.  I am  sorry  to  think  thus  of  any 
man,  especially  of  such  a man  as  Sir  Gilbert  Blane  ; but  the  manner 
in  which  he  lias  treated  other  humble,  but  I believe  honest,  and 
certainly  intelligent  persons,  who  have  differed  from  him  on  this 
subject,  gives  me  little  reason  to  think  otherwise.  Perhaps  he  may 
extend  to  me  the  contemptuous  pity,  with  which  he  treats  a certain 
American  journalist,  who  dares  not  to  be  convinced,  after  having  con- 
sidered the  arguments  adduced  by  Sir  Gilbert  Blane,  in  proof  of  the 
contagious  nature  of  West  Indian  fever.  This  does  not  appear 
the  most  likely  method  of  obtaining  proselytes  to  a faith,  which 
Sir  Gilbert  thinks  of  such  importance  to  humanity.  Should  not  a 
reasonable  being  be  reasoned  with  clearly,  forcibly,  but  patiently  ? 
Is  the  mere  word  of  authority,  the  oracular  declaration  of  any  man, 
however  talented,  and  however  exalted,  to  convince  another  man, 
who  has  the  power,  and  uses  the  privilege,  of  thinking  for  himself? 
But  Sir  Gilbert  Blane  tells  us  that  the  controversy  is  to  be  decided 
by  facts,  not  by  reasoning.  Are  the  facts  then  so  clear,  that  he  who 
runs  may  read  ? Has  no  reasonable  doubt  ever  arisen  in  the  minds 
of  rational  inquirers  respecting  the  import  of  facts,  which,  according 

i 

to  Sir  Gilbert  Blane,  ought  to  remove  all  doubts  and  answer  all 
questions  for  ever?  Were  all  the  men  who  disbelieved,  are  all  the 
men  who  yet  doubt  or  disbelieve,  either  idiots  or  knaves  ? for  to 
this  conclusion  would  the  declamation  of  Sir  Gilbert  Blanc  lead.  To 
answer  such  questions  would  be  at  once  idle  and  insulting.  Men  of 
equal  penetration,  with  better  opportunity  of  judging,  and  not  less 
anxious  to  learn  the  truth,  have  been  led  to  different  conclusions 
from  those  drawn  by  Sir  Gilbert  Blane  ; nay,  some  of  them  have  been 
driven  by  irresistible  evidence,  and  in  opposition  to  early  and  long 
cherished  modes  .of  thinking,  to  draw  different  conclusions.  Was 
Rush,  was  Jackson,  was  Hunter,  destitute  of  common  sense  or 
common  honesty?  Are  all  the  men  of  the  present  time,  who  differ 
from  Sir  Gilbert  Blane,  incapable  of  observing-  facts,  or  unwilling  to 
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where  it  has  appeared,  such  circumstances  existed,  I am 
also  satisfied,  that  the  difficulty  of  accounting  for  its  rise 
and  spread,  in  any  of  those  places,  was  apparent  only,  and 
ought  not  therefore  to  lead  to  the  belief,  that  in  any  of 
them  the  disease  had  acquired  contagious  properties. 

But  if  it  shall  ever  happen  that  the  fever  in  question  is 
carried  beyond  a certain  atmospheric  circle,'  and  there 
arises  in  persons  who  have  not  been  within  that  circle,  it 
must  be  admitted  to  possess  contagious  properties,  whether 
essential  or  contingent ; because,  in  such  a case,  we  should 
be  unable  to  account  for  it  otherwise.  If,  for  instance, 
it  shall  happen,  that  a ship  shall  carry  West  Indian  fever 
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interpret  tlieir  meaning  faithfully.  Facts  are  not  always  obvious  at 
first  sight ; they  are  often  encumbered  by  factitious  circumstances, 
or  disguised  by  false  appearances ; and  ordinary  observers  do  not 
always  find  it  an  extremely  easy  matter  to  remove  such  incum- 
brances  and  to  strip  such  disguises  : we  do  not  know  how  Sir  Gil- 
bert Blane  accomplishes  these  things  so  perfectly  ; we  are  not  told 
how  he  has  learned,  so  easily  and  so  unerringly,  to  interpret  the  hand- 
writing on  the  wall.  It  is  strange  that  the  men  who  have  had  the 
best  opportunities  of  observing  these  facts,  who  have  lived  long, 
laboured  arduously,  and  I will  add  conscientiously,  amid  the  perils 
and  perplexities  of  West  Indian  fever,  have  not  seen  them  in  the 
same  or  even  similar  light  with  Sir  Gilbert  Blane ; for  I believe,  that, 
since  the  time  of  Dr.  Chisholm,  no  respectable  practitioner  in  the  West 
Indies,  who  has  seen  much  of  the  disease,  ha3  believed  it  to  be  inhe- 
rently and  essentially  contagious.  And  it  is  passing  strange,  that  Sir 
Gilbert  Blane,  who  has  taken  so  much  pains  to  teach  us  the  right  mode 
of  reasoning  on  medical  matters,  should  here  turn  round , and  tell  us, 
that  all  reasoning,  in  such  cases,  is  not  only  idle  but  pernicious ! 
I desire  to  treat  Sir  Gilbert  Blane  with  respect,  and  for  his  character 
generally,  I do  feel  respect;  but  such  feelings  cannot  be  forced ; 
and  I cannot  respect  dictatorial  intolerance  in  any  man,  or  anyplace, 
more  particularly  in  the  exercise  of  a liberal,  but  not  exact,  art ; 
and  I cannot  admire  the  temper,  which  would  lead  a man,  in  pos- 
session of  executive  power,  to  dismiss  from  the  service  of  their  coun- 
try such  men  as  could  not  in  conscience  subscribe  to  his  articles  of  pro- 
fessionalfaith. 
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from  llavanna  to  Halifax,  and  that,  in  the  last  place,  the 
same  fever  shall  be  proved  to  arise  among  the  inhabit- 
ants ; or  if,  when  a person  labouring  under  the  disease 
is  carried  from  Vera  Cruz  < to  Xalapa,  it  shall  be 
proved  that  the  same  disease  appears  in  a single  person, 
who  has  not  been  lately  in  the  plains ; in  either  case, 
but  especially  in  the  last,  there  will  be  such  evidence 
of  contagion,  however  derived  or  generated,  as  must 
command  belief*. 

It  may  be  said,  however,  that  this  is  asking  too  much, 

* I shall  here  notice  another  locality,  from  which  evidence 
equally  convincing  might  be  derived,  and  which  is  more  constantly 
under  the  observation  of  Englishmen.  The  plain  of  Liguanea  con- 
tains abundantly  the  cause  of  West  Indian  fever,  and  there  the 
disease  every  now  and  then  makes  its  appearance ; but  it  never 
extends  six  miles  further  in  a northern  direction.  I run  no  hazard 
of  contradiction  when  I state  positively,  that  the  disease  was  never 
seen  six  miles  up  the  mountain  side,  except  when  carried  there 
from  the  plain ; and  that  it  was  never  known  to  extend  itself  to  a 
single  person  in  the  neighbourhood,  or  to  affect  any  one  who  had  not 
been  recently  in  the  plain.  The  cause  constantly  ceases  with  the 
individual  disease  which  it  excited.  The  daily  intercourse  between 
the  plain  of  Liguanea  and  the  mountain  is  considerable ; in  the 
plain  the  disease  is  often  epidemic,  persons  affected  with  it  there 
sometimes  remove  to  the  mountain,  where  they  recover  or  die,  as  the 
case  may  be ; yet  during  a period  of  two  centuries  it  was  never 
known  that  the  disease  was  propagated,  in  one  instance,  only  six 
miles  from  Liguanea,  on  that  mountain.  At  Stoney  hill,  having 
1300  feet  elevation,  it  has  sometimes,  though  not  often,  prevailed 
in  its  worst  epidemic  form  ; 2000  feet  higher  it  was  never  [seen, 
except  when  carried  there ; the  difference  of  temperature  is  not 
great  between  the  two  positions,  for  during  the  autumnal  months 
it  often  rises  to  80°,  at  the  mountain  height  in  question.  Can  we 
conceive,  without  positive  proof,  of  a disease  possessing  contagious 
power,  being  deprived  of  that  power,  by  such  change  of  place  and 
temperature  ? Are  not  these  things  strong  evidence  of  the  disease 
befog  the  effect  of  a particular  soil,  acted  on  by  a certain  degree 
of  heat  i 
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and  that  proof  of  contagion  in  any  other  disease,  if  tried 
by  the  same  test,  would  fail  ; a certain  range  of  tempera- 
ture being  essential  to  each.  But  of  this  there  is  ro  good 
evidence.  The  diseases  generally  accounted  contagious,  to 
which  it  has  most  affinity,  plague  and  typhus,  are  not 
placed  under  such  severe  restrictions.  The  last,  indeed,  is 
favoured  by  low  degrees  of  temperature,  and  the  first  by 
that  ill-defined  range  which  is  called  the  high  temperate, 
but  neither  of  them  is  confined  by  these  limits ; for  typhus 
has  been  known  within  the  tropics,  and  the  plague  has 
ravaged  London.  The  parallel  therefore  between  those 
diseases  and  West  Indian  fever  fails,  as  far  as  it  regards  a 
precise  range  of  temperature  being  necessary  for  their 
existence ; and,  in  this  respect,  it  must  be  different  from 
every  other  disease  allowed  to  be  contagious.  There  is  in 
this  alone  enough  to  perplex,  or  dissuade  from,  the  belief 
of  contagion  ; and  it  must  remain  difficult,  I should  say  im- 
possible, by  any  accumulation  of  argument  or  display  of 
eloquence,  to  convince  a man  resident  in  Vera  Cruz,  who 
there  sees  it  yearly  cutting  off  the  inhabitants,  but  never 
can  trace  it  a few  miles  up  the  mountain  side,  that  it 
possesses  such  power.  He  observes  aline,  as  distinct  as 
that  which  separates  the  soils  which  produce  the  arundo 
sacchirifera  and  pinus  sylvestris,  and  on  one  side  of  that 
line  he  finds  West  Indian  fever  springing  up  as  the  indi- 
genous offspring  of  the  soil,  but  he  never  sees  it  pass  to  the 
other  side  ; he  cannot  transplant  it  if  he  would,  any  more 
than  he  can  make  the  sugar  cane  and  fir  tree  change 
places ; and  he  canuot  conceive  how  such  a line  can  be  an 
impassable  bar  to  contagion. 

Such  are  a few  of  the  general  reasons,  which  must 
render  the  agency  of  contagion  in  any  form  questionable, 
if  not  incredible,  in  this  disease.  Many  more  might  be 
adduced,  without  repeating  those  advanced  by  former 
writers,  were  such  extended  argument  consistent  with  my 
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object.  But  I have  already  overstepped  the  limits  which 
1 proposed,  and  shall  therefore  finish  this  part  of  the 
subject,  by  referring  to  the  fever  as  it  appeared  in  the 
Rattlesnake,  and  noticing  a few  legitimate  inferences  to  be 
adduced  from  its  phenomena,  in  that  instance. 

The  first  case  appeared  on  the  8th  of  August,  1824,  in 
the  person  of  George  Taylor,  who  died  on  the  fifth  day  of 
the  disease.  For  some  months  previous  to  that  date,  there 
had  been  very  few  cases  of  fever  at  Port  Royal,  either  in 
the  squadron,  or  on  shore.  Two  came  to  my  knowledge, 
during  the  time  the  Rattlesnake  was  in  harbour,  but  with 
neither  of  them  had  George  Taylor  the  power  of  commu- 
nicating. From  the  8th  of  August  till  the  10th  of  Sep- 
tember, we  had  occasional  cases,  most  of  them  severe, 
many  proving  fatal ; in  all  nineteen  cases.  But  after  the 
last  date,  it  assumed  an  epidemic  appearance,  passing  rapidly 
through  the  ship’s  company,  and  affected  ninety  persons 
within  the  month.  From  the  10th  of  October  it  gradually 
declined,  and  finally  disappeared  about  the  end  of 
January  1825. 

On  the  27th  of  August,  1824,  the  ship  went  out  of 
harbour  on  a cruise  to  leeward,  and  returned  to  Port 
Royal  on  the  27th  of  September,  with  forty  men  ill  of 
fever.  Twenty-seven  cases  were  sent  to  hospital  the  same 
day,  in  different  stages  of  progress ; and  for  some  time 
afterwards,  three,  four,  or  five  were  sent  thither  daily. 

So  great  an  influx  of  patients  soon  filled  the  wards,  and 
it  became  necessary  to  place  many  in  the  galleries,  which 
are  thrown  out  from  the  second  story  of  the  main  building, 
and  which  they  bound  on  either  side.  In  the  main  building 
there  are  numerous  doors  and  windows,  which  are  seldom 
shut,  and  the  galleries  being  projected  on  a level  with  the 
second  story,  the  whole  of  the  upper  range  may  be  con- 
sidered as  one  large  apartment,  extending  in  length  from 
gable  to  gable,  and  in  breadth,  from  the  verandah  of  one 
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gallery  to  tbat  of  the  other.  The  main  building  and  its 
two  galleries  form  literally  one  apartment,  as  far  as  atmo- 
spheric communication  is  concerned,  the  breeze  which  enters 
by  one  verandah  passing  freely  through  the  main  building, 
and  out  by  the  opposite  verandah. 

Now,  as  the  patients  in  hospital  on  the  27th  of  Sep- 
tember, labouring  under  nlcers,  accidents,  hepatic  and 
other  chronic  complaints,  occupied  part  of  the  main  build- 
ing ; and  as  the  fever  patients  from  the  Rattlesnake  first 
filled  up  the  main  building,  and  were  then  placed  along  the 
whole  length  of  both  galleries,  their  cradles  being  in  con- 
tact with  the  walls  of  the  wards  ,•  the  communication 
between  the  two  classes  of  patients  must  have  been 
complete. 

The  hospital  is  so  placed,  that  it  is  freely  perflated  alter- 
nately by  the  sea  and  land  breezes,  as  its  sides  are  extended 
in  a transverse  direction  to  the  ordinary  courses  of  those 
winds.  Hence  the  non-febrile  patients  occupying  the 
central  parts  of  the  hospital,  must  have  been  not  only  at 
the  source,  but  in  the  very  centre  of  a febrile  atmosphere, 
as  every  breeze  which  blew  must  have  passed  over  the 
fever  patients  ere  it  could  reach  them  ; yet  not  one  of  them 
was  affected  by  the  fever.  Black  vomiting,  furious  raving, 
comatose  muttering , the  yellow,  livid  and  spotted  skin, 
and  all  the  attributes  of  West  Indian  fever,  were  around 
them,  or  in  contact  with  them ; yet  was  not  one  of  them 
affected  by  that  fever . Here  we  may  safely  affirm,  that 
the  disease  was  not  contagious  ; for,  while  it  attacked  the 
people  on  board  in  rapid  succession,  it  was  not  propa- 
gated, in  a single  instance,  beyond  the  sides  of  the  ship. 

When  fever  is  epidemic  on  board  ship,  and  when 
strangers  who  visit  her  take  a similar  disease,  it  is  as- 
serted, that  this  coincidence  must  be  admitted  as  evidence 
of  its  contagious  power;  but  it  will  be  granted,  that  il 
fever  can  become  general  on  shipboard  from  any  other 
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cause  than  contagion,  the  same  non-contagious  cause, 
which  produces  fever  in  the  ship’s  company,  may  produce 
it  in  the  strangers ; and,  therefore,  such  coincidence  can- 
not be  admitted  as  any  evidence  at  all.  When  we  were 
sending  so  many  men  to  hospital  daily  from  the  Rattle- 
snake, almost  every  fresh  man  whom  we  received  was  at- 
tacked by  the  fever ; and  it  might  thence  have  been  in- 
ferred, that  the  strangers  received  the  disease  from  the 
men  among  whom  they  lived ; but  we  had,  at  the  same 
time,  proof,  that  those  men  could  not  communicate  it  to 
another  when  removed  from  the  ship.  We  had,  therefore, 
“ the  bane  and  antidote  both  before  us,”  and  conviction 
arose  from  the  whole,  that  the  disease  at  that  period  could 
not  possess  contagious  properties ; for  it  were  futile  to  say 
that  it  possessed  those  properties  in  the  ship,  but  lost  them 
the  instant  its  subjects  were  removed  a hundred  yards  from 
its  source. 

From  what  has  already  been  stated  it  will  appear,  that 
this  fever  did  not  originate  in  contagion.  It  began  by  oc- 
casional cases,  the  subjects  of  which  had  not  been  near 
people  labouring  under  the  disease  out  of  the  .ship,  and 
proceeded  in  that  manner  for  about  a month ; when,  on 
the  10th  of  September,  it  assumed  the  character  of  a se- 
vere epidemic.  If  it  did  not  originate  in  contagion,  and 
did  not  possess  contagious  properties  on  the  27th  of  Sep- 
tember, when  twenty-seven  cases  were  sent  to  hospital; 
will  it  be  asserted,  that  in  any  stage  of  its  progress  it  pos- 
sessed these  properties  ? F rom  the  10th  till  the  24th  of 
September  was  its  worst  period.  Between  those  dates  its 
progress  was  rapid,  and  its  effects  appalling.  It  attacked 
indiscriminately  people  of  all  ages  and  temperaments,  and 
exhibited  every  variety  of  character,  from  the  mild  inflam- 
matory to  the  apoplectic  congestive.  There  were  cases  to 
suit  the  descriptions  of  all  the  writers  on  the  subject,  by 
whatever  names  they  have  designated  the  disease  — malig- 
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nant,  pestilential,  comatose,  concentrated,  or  slight  yellow 
fever;  and  if  contagion  be  a property  of  any  of  them, 
here  it  must  have  been : yet  here  it  was  not ; or,  in  such 
cases,  it  must  be  an  agent  so  capricious  and  inscrutable,  so 
uncontrolled  by  physical  laws,  and  so  incapable  of  being 
investigated,  as  to  render  it  hopeless  that  it  should  either 
be  identffied  or  understood.  For,  that  the  fever  in  the 
Rattlesnake  should  acquire  contagious  properties  about 
the  10th  and  lose  them  on  the  27th  of  September  is  in- 
credible. 

It  is  true,  that,  during  that  period,  it  cannot  be  demon- 
strated that  the  fever  was  not  contagious ; but  if  it  be 
made  evident  that  it  was  produced  independently  of  con- 
tagion, both  before  and  after,  proof  as  to  that  period  can- 
not in  fairness  be  required  ; especially  if  it  be  allowed, 
that  the  cause  which  was  sufficient  from  the  8t.h  of  August 
till  the  10th  of  September,  and  from  the  27th  of  Septem- 
ber till  the  end  of  January,  was  not  likely  to  have  failed 
during  the  intermediate  period.  And  let  it  be  remem- 
bered, when  scurvy  is  epidemic  at  sea,  that  if  such  evi- 
dence were  required  to  show  that  it  is  not  contagious,  it 
could  not  be  given ; aud  on  that  ground  sea  scurvy  might 
be  declared  a contagious  disease. 

During  the  period  in  question,  that  is,  from  the  10th  till 
the  -27th  of  September,  the  ship  was  cruising  on  the  coast 
of  Darien,  in  the  neighbourhood  of  Porto  Bello,  excepting 
the  three  last  days,  which  were  spent  in  returning  to  Ja- 
maica. Between  the  10th  and  24th,  the  air  was  highly 
charged  with  electricity,  there  was  a continuance  of  tre- 
mendous thunder,  and  great  quantities  of  rain  fell.  To 
give  the  people  shelter  it  was  necessary  to  shut  the  ports 
and  cover  the  hatches,  which  prevented  thorough  ventila- 
tion for  the  time ; and  which,  together  with  the  accumulated 
gaseous  excretions  of  so  many  sick  people,  deteriorated  in 
some  w ay,  I believe,  and  to  a certain  extent,  the  air  in  the 
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ship ; and  I think  it  probable  that  the  general  condition  of 
the  atmosphere  as  to  electricity  was  prejudicial  to  health ; 
for  it  was  sufficiently  remarkable,  when  we  got  clear  of 
that  coast  and  into  dry  weather,  that  the  fever,  though  not 
diminished  in  quantity,  was  improved  in  character  : and 
such  I believe  to  be  the  general  influence  of  such  circum- 
stances ; they  contaminate,  in  a way  not  understood,  the 
air  on  which  they  operate,  and  thereby  aggravate  disease ; 
but  they  do  not  confer  a new  and  peculiar  property  on  dis- 
ease. Such  at  least  were  their  effects  in  the  case  before 
us.  They  rendered  the  body  more  susceptible  of  the 
cause  of  fever,  and  its  effects  more  severe ; but  they  did 
not  generate  contagion ; or  it  must  have  been  contagion 
so  ill  organized  and  so  loosely  attached  to  the  disease,  as 
to  be  dissipated  or  destroyed  by  sunshine  and  fair  weather : 
a kind  of  agency  which  did  not  arrest  the  original  cause  of 
the  fever ; for  as  many  cases  occurred  after  as  before  the 
change  of  weather. 

MARSH  MIASMATA. 

It  is  my  object  in  this  section  to  show,  that  West  Indian 
fever  does  not  arise  from  marshes,  simply  as  such,  their 
exhalations  not  necessarily  containing  the  cause  of  the  dis- 
ease ; and  consequently,  when  it  is  occasioned  by  exhala- ' 
tions  from  such  soils,  it  is  from  something  adventiti«sly 
added,  not  from  any  thing  essentially  belonging  to  them. 
The  term  marsh  I understand  in  its  most  extended  sense, 
as  meant  to  designate  bog,  morass,  swamp,  or  quagmire ; 
and  by  marsh  miasmata  I mean  the  gaseous  products  of 
any  such  soil.  Stagnant  water,  varying  in  extent  from 
such  small  quantity  as  exists  iu  land  not  deserving  the 
name  of  dry  absolutely  to  that  which  forms  a bog,  is  es- 
sential to  this  soil ; and  it  is  the  only  thing  which  is  essen- 
tial ; for,  though  clay  is  its  principal  earthy  ingredient, 
other  ingredients  in  various  quantities  are  found  in  it. 
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Vegetation  on  its  surface  varies,  and  is  abundant,  scanty, 
or  wanting,  according  to  circumstances ; and  animals, 
chiefly  insects  and  reptiles,  live,  die,  and  are  decomposed 
in  it,  partly  from  their  peculiar  instincts,  and  partly  from 
accidents  affecting  them,  as  happens  on  or  near  the  surface 
of  other  kinds  of  soil.  By  the  miasmata  of  marshes  in  all 
this  latitude  of  meaning,  I shall  endeavour  to  show,  that 
West  Indian  fever  is  not  occasioned  ; and  for  that  purpose 
I shall  adduce  two  forms  of  evidence,  one  to  prove  that 
the  disease  in  question  frequently  prevails  where  no  such 
cause  can  have  operation ; and  another  to  prove  that 
marshes  abound  where  it  rarely  if  ever  occurs.  But  in 
prosecuting  the  subject  I shall  not  be  scrupulous  about  se- 
parating the  two  forms  of  evidence,  being  content  with 
stating  a few  incontrovertible  facts,  as  they  present  them- 
selves. These  facts,  however,  though  few  and  ill  arranged, 
will  be  sufficient,  I think,  to  accomplish  the  object  I have 
in  view,  namely,  to  demonstrate,  that  marsh  miasmata,  so 
often  assumed  as  the  cause  of  this  disease,  has  been  so  as- 
sumed in  error. 

And,  in  the  first  place,  the  history  of  fever,  as  it  prevails 
on  board  ships,  may  be  adduced  in  strong  evidence  of  the 
rise  and  spread  of  the  disease,  in  places  where  marsh  mias- 
mata cannot  operate.  Such  history  I cannot  give  fully  or 
accurately,  and  if  I had  the  means  of  doing  so,  such  detail 
would  be  inconsistent  with  the  plan  of  a memoir  like  this ; 
but  were  such  history  fully  and  faithfully  written,  so  many 
striking  and  pertinent  facts  would  be  accumulated,  as 
would  be  sufficient  of  themselves  to  prove  my  argument. 
Even  the  few  cases  and  limited  views  to  be  communicated 
here  will  go  far  towards  establishing  the  point. 

Few  ships  continue  eighteen  months  on  the  Jamaica 
station  without  an  epidemic  visitation  of  West  Indian  fe- 
ver ; in  some  slight,  in  others  severe,  but  in  most  cases  so 
severe  as  to  deserve  the  name  of  epidemic.  If,  iu  such 
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instances,  the  disease  arise  from  any  thing  in  the  ships  (and 
that  it  generally  does  so  will  be  shown  in  the  sequel),  the 
cause  cannot  be  marsh  miasma,  because  in  no  ship  is  there 
a marsh ; in  few  is  there  any  thing  equivalent  to  or  ap- 
proaching the  nature  of  a marsh.  There  is  neither  earthy 
nor  vegetable  matter,  nor  any  thing  to  give  the  most  im- 
perfect notion  of  marsh  land.  Formerly,  when  shingle  or 
gravel  ballast  Was  used,  a portion  of  earth  might  be  carried 
into  the  holds,  and  then  something  like  a marsh  might  be 
formed.  But  now,  when  the  ballast  is  iron,  clean  itself, 
occupying  little  room,  and  so  placed  as  not  to  harbour  or 
conceal  filth,  such  a state  of  things  can  scarcely  happen. 

Much  pains  are  generally  taken,  when  ships  are  first 
equipped,  to  purify  the  holds  thoroughly ; the  iron  ballast, 
in  pigs,  is  then  arranged  along  their  floors,  and  over  it  are 
placed  the  iron  tanks,  and  other  necessary  furniture  of  the 
ship.  In  the  British  naval  service  there  is  great,  in  some 
cases  excessive,  attention  paid  to  cleanliness ; the  decks, 
besides  being  washed  or  otherwise  cleaned  daily,  being 
regularly  swept  after  meals,  and  every  kind  of  refuse 
thrown  overboard.  When  ships  are  so  cleaned  in  the  first 
instance,  so  furnished  in  their  holds,  and  so  regulated 
throughout,  any  thing  allied  to  a marsh  cannot  be  supposed 
to  exist  within  them ; and  that  such  is  their  general  condi- 
tion, every  one  acquainted  with  their  structure,  equipment, 
and  economy,  will  testify. 

Exceptions  there  certainly  have  been,  probably  many  in 
former  times.  Since  the  peace,  and  the  employment  of  iron 
ballast,  two  cases  are  recorded,  those,  namely,  of  the  Chil- 
ders and  Pyramus,  in  both  of  which,  from  whatever  cause, 
there  was  a considerable  accumulation  of  extraneous  mat- 
ters'. In  the  PyramuS,  however,  they  were  confined  to  the 
space  under  the  limber  boards,  a space  so  limited,  that  the 
accumulation  could  uot  have  been  great ; and  as  the  mat- 
ters in  question  are  said  to  have  consisted  chiefly  of  coal 
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tar  and  chips  of  wood,  their  affinity  to  a marsh  cannot  be 
supposed  very  close.  But  granting,  that,  in  this  case,  the 
matters  found  under  the  limber  boards  possessed  all  the 
qualities  of  a marsh;  and  that,  in  the  Childers,  from  the 
holds  of  which  they  were  removed  in  large  quantity,  they 
likewise  possessed  those  qualities ; to  what  conclusion  will 
they  fairly  lead  us  in  investigating  the  cause  of  the  disease? 
Not  that  those  matters  necessarily  caused  it  in  the  Pyramus 
and  Childers,  much  less  that  similar  matters  are  essential, 
or  contribute  in  any  way,  to  the  production  of  the  disease 
generally  in  ships ; because,  in  opposition  to  the  occurrence 
of  those  matters,  in  those  ships,  an  immense  preponderance 
of  counter  facts  instantly  presents  itself. 

Within  the  last  twelve  years,  the  Childers  and  Pyramus 
alone  have  been  noted,  as  containing  such,  or  indeed  any 
ostensible  cause  of  the  disease ; and  it  is  needless  to  repeat 
what  is  known  to  every  one  acquainted  with  the  subject, 
that  of  the  many  ships  employed  on  the  station  during  that 
period,  very  few  have  escaped  without  either  a severe  or 
slight  epidemic  visitation  of  fever.  As  having  suffered 
severely,  the  following  ships  occur  at  this  moment  to  me- 
mory: Iphigenia,  Wasp,  Tribune,  Sapphire,  Scout,  Ta- 
mar, Bustard,  Thracian,  Rattlesnake,  Lively,  Isis,  Scylla, 
Pylades,  Ferret : they  all  suffered  from  the  disease  which 
prevailed  in  the  Childers  and  Pyramus ; nor  was  it,  in 
many  of  them,  less  malignant  than  in  those  two  vessels. 
In  none  of  them  is  any  connection  traced  between  the 
fever  and  the  accumulation  of  extraneous  matters,  like 
those  found  in  the  Pyramus  and  Childers ; and  I therefore 
conclude,  that  in  none  of  them  did  any  such  matters  exist : 
for,  besides  the  general  regulations  for  enforcing  cleanli- 
ness in  ships  of  war,  there  is  too  much  professional  zeal 
among  the  officers  to  permit  an  epidemic  disease,  so  de- 
structive as  this  was,  to  proceed  without  scrutiny.  Inquiry 
would  be  made,  though  perhaps  not  in  the  right  way,  after 
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the  cause  oi’  the  disease,  that,  if  it  existed  in  the  ship, 
means  might  be  adopted  for  its  removal ; and  as  the  holds 
are  reasonably  suspected,  these  being  places  whefe  it  would 
most  likely  accumulate,  to  these  the  search  would  first  be 
directed. 

In  the  Iphigenia,  a medical  inquiry  was  instituted,  with 
the  view  of  detecting  the  cause  of  the  fever,  which  was 
unmanning  her,  and  in  the  hope  that,  when  detected,  it 
might  be  possible  to  arrest  or  remove  it.  The  result  of  the 
inquiry  was  extremely  unsatisfactory ; no  cause  for  the 
disease,  after  the  most  rigid  examination,  being  found ; 
but  it  afforded  positive  evidence,  not  only  that  nothing 
at  all  resembling  a marsh  is  necessary  to  the  production  of 
the  disease,  but  also  that  it  may  rage  in  its  most  destructive 
shape,  in  a ship  conspicuous  for  cleanliness,  among  ships 
where  all  are  cle&n.  The  physicians,  in  their  report  to  the 
commander  in  chief,  state  in  effect,  that  having  carefully 
• examined  every  part  of  the  ship,  they  found  her  in  every 
part,  and  in  all  her  furniture,  absolutely  clean,  dry,  and 
thoroughly  ventilated.  Regarding  the  internal  state  of  the 
Rattlesnake,  I can  speak  from  personal  observation,  which 
is  satisfactory  as  to  internal  cleanliness,  as  perfectly  so  as 
is  the  eviden9e  concerning  the  state  of  the  Iphigenia ; but 
as  I shall  have  occasion  to  detail  the  circumstances  of  both 
ships  for  another  purpose  hereafter,  I shall  not  enter  on 
particulars  at  present. 

Enough  has  been  stated  to  show,  that  marsh  or  marsh- 
like exhalations  are  not  necessary  to  the  production  of  epi- 
demic West  Indian  fever  on  board  ship.  Of  this,  the 
Iphigenia  and  Rattlesnake  afford  clear  and  positive  proof, 
and  all  the  other  ships  named  above  would,  if  the  circum- 
stances were  as  well  known,  afford  evidence  as  clear  and 
positive.  Hence  it  is  fair  to  infer,  that  of  all  the  ships 
which  suffer  epidemic  attacks  of  the  disease,  an  extremely 
small  proportion,  one  perhaps  in  a hundred,  would  be 
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found  to  contain  any  thing  at  all  resembling  a marsh ; and 
hence  also  it  is  obvious,  that  the  disease  must  arise  from 
something  else  than  marsh  or  marsh-like  miasmata  in 
ships. 

The  fever  as  it  affects  ships  is  generally  severe,  fre- 
quently malignant  and  mortal  in  a high  degree,  producing, 
in  some  instances,  almost  complete  depopulation.  The 
proportion  of  seafaring  men,  who  sicken  and  die  in  the 
harbours  and  on  the  shores  of  the  West  Indies,  is  greater 
than  of  the  inhabitants  of  the  soil,  exposed  as  many  of  the 
latter  must  be  to  the  constant  influence  of  marsh  miasmata; 
nay,  taking  the  whole  of  the  King’s  sea  and  land  forces, 
as  great  a proportion  of  sickness  and  death  will  be  found 
among  the  first  as  the  last,  from  the  disease  in  question  ; 
though  there  is  a considerable  difference  in  the  amount  of 
mortality  between  the  two  branches  of  the  service,  as  the 
troops  suffer  from  intermittent  and  remittent  fevers,  and 
other  diseases,  by  which  sailors  are  scarcely  affected.  Now 
when  these  things  are  considered  in  connection  with  what 
has  been  shown  above,  namely,  that  marsh  miasmata  are 
not  essential  to  the  disease  in  ships ; and  since  it  must  be 
acknowledged,  that  what  is  not  essential  in  one  case  cannot 
be  essential  in  another  for  the  same  effect;  it  will  be 
allowed,  that  a certain  quantity  of  evidence  is  given  in 
proof  of  the  position,  that  West  Indian  fever  is  not  caused 
by  marsh  miasmata. 

Barbadoes,  the  most  southern  of  the  Caribbean  chain  of 
islands,  lies  in  the  thirteenth  degree  of  north  latitude,  and 
is  exposed  to  the  full  and  unbroken  influence  of  the  trade 
winds.  It  is  the  longest  settled,  and  most  thoroughly  cul- 
tivated of  our  West  Indian  possessions,  almost  the  whole 
of  its  surface,  where  there  is  any  soil,  having  been  fre- 
quently trenched  and  cleaned  for  the  growth  of  the  sugar 
cane.  It  has  little  elevation,  compared  with  most  of  the 
other  islands,  and  has  a flat  and  level  appearance  over  its 
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whole  extent.  The  formation  is  generally  calcareous,  of 
that  soft,  uncompacted  kind  called  tuffa,  which  rises  in 
i many  places  to  the  surface,  the  superincumbent  soil  being 
a productive  clay.  Little  rain  falls  here  comparatively ; 
there  are  no  lagoons,  few  running  streams,  and  no  standing 
water,  excepting  immediately  after  rain.  The  positive  heat 
differs  little  from  that  of  the  other  islands ; but  from  the 
steadiness  of  the  breezes  which  blow  over  it,  and  the  form 
of  the  shores,  which  occasion  little  obstruction  or  reflection 
of  the  sun’s  rays,  it  is  less  oppressive  to  sensation,  and 

I probably  less  injurious  to  health,  than  in  some  of  those  to 
leeward. 

But  the  great  and  striking  peculiarity  of  this  island  is 
the  dryness  of  its  soil.  There  is  scarcely  any  marsh  land 
in  Barbadoes ; none,  I believe,  unless  a small  muddy  spot 
at  the  bottom  of  the  carenage,  in  Bridgetown,  be  called 
such.  When  rain  falls,  a portion  of  it  will  be  retained  by 

I the  soil,  and  afterwards  exhaled  by  the  sun’s  heat;  but 
those  things  happen  in  every  part  of  the  world,  and  ought 
not  to  have  powers  ascribed  to  them  here  which  they  do 
not  possess  elsewhere.  Could  they,  of  themselves,  produce 
West  Indian  fever,  it  must  prevail  in  every  place  where 
rain  falls  and  a tropical  sun  shines.  They  do  not  occasion 
this  fever  in  other  tropical  soils ; they  cannot  be  said  to 
constitute  a marsh ; nothing  else,  excepting  the  small  space 
at  the  carenage  already  specified,  in  the  shape  of  marsh, 
exists  on  the  island ; and  therefore  marsh  miasmata  cannot 
be  the  cause  of  the  disease  at  Barbadoes. 

Yet  the  population  of  this  island  has  suffered  severely 
from  that  disease.  As  a wide  spreading  and  irresistible 
epidemic,  it  has  been  more  terrible  here  than  in  any  other 
part  of  the  West  Indies,  not  excepting  even  its  memorable 
visitation  of  Grenada  in  1793 ; though  it  has  returned  of 
late,  in  this  fearful  form,  less  frequently  than  at  Jamaica 
and  other  islands  to  leeward.  The  epidemics  of  1647  and 
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1694,  appear  to  have  surpassed  any  thing  which  has  hap- 
pened in  modern  times.  The  writings  which  have  reached 
us  from  the  authors  of  those  periods  are  generally  vague 
and  unsatisfactory  $ their  descriptions  are  loose,  and  their 
conclusions  often  unwarranted  by  the  facts  stated ; but 
they  are  explicit  and  impressive,  as  to  the  loss  sustained. 
They  leave  no  doubt  that  the  fevers  of  that  age  were  more 
widely  extended  and  fatal  than  those  of  the  present  age. 
And  there  is  evidence  on  record,  that,  so  early  as  the  last 
of  those  periods,  1694,  the  island  was  dry,  free  from 
marshes,  and  cultivated  throughout.  Though  all  the  epi- 
demics which  have  affected  Barbadoes  are  not  historically 
detailed,  or  perhaps  even  stated,  there  can  be  little  doubt 
that  the  fever  has  continued  to  return  and  ravage  it  at 
frequent  periods,  from  the  time  it  was  first  colonized  till 
the  present  day.  During  the  whole  of  the  French  revolu- 
tionary war,  it  occasioned  annually  a considerable  loss  of 
life,  and  does  not  appear  to  have  been  materially  di- 
minished till  its  termination.  Since  the  last  general  peace, 
as  will  always  happen  in  peace,  from  the  very  limited  gar- 
risons and  squadrons  employed,  there  has  been  little  com- 
parative loss.  There  has  been  less  even  than  the  ordinary 
proportion ; though  the  epidemic  of  1817  furnishes  a me- 
lancholy exception,  the  mortality  of  that  year  being  great, 
when  compared  with  that  of  former  years,  even  during 
war.  How  shall  we  reconcile  these  facts  with  the  hipo- 
thesis,  which  would  connect  marsh  miasmata  and  West 
Indian  fever,  as  cause  and  effect  ? The  first  do  not  exist 
in  Barbadoes ; the  last  has  been  rife  there,  even  of  late. 

But  besides  the  positive  proofs  deducible  from  the 
structure  and  superficial  condition  of  this  island,  there  is, 
in  its  nosological  history,  strong  negative  evidence  to  sub- 
stantiate my  position. 

According  to  the  preceding  topographical  sketch,  there 
is  nothing  which  can  be  supposed  to  occasion,  intermittent 
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fever ; and  it  must  be  strongly  impressed  on  the  mind  of  a 
medical  stranger,  on  examining  its  structure  and  surface, 
that  no  cause  for  that  disease  is  anywhere  apparent. 
The  results  correspond  with  the  appearance.  Of  the  va- 
rious modifications  of  diseased  action  comprised  under  the 
head  of  intermittent  fever,  not  one  is  to  be  found  in  this 
island  as  an  endemic  production.  Agues  derived  from 
other  soils  may  continue  here  for  a while ; and  when  they 
have  taken  such  hold  of  the  constitution,  and  become  so 
far  habitual,  as  to  be  renewed  by  a debauch,  exposure  to 
cold,  or  other  debilitating  cause;  when  they  are  con- 
nected with  incurable  organic  disease,  and  functions  essen- 
tial to  health  are  permanently  impaired  ; they  cannot  be 
cured  here  or  anywhere.  But  if  the  impression  be  less 
severe  and  lasting,  speedy  recovery  under  ordinary  treat- 
ment may  confidently  be  expected  at  Barbadoes.  In- 
stances to  warrant  such  expectations  frequently  occur. 
Men  who  have  contracted  the  disease  in  England,  Africa, 
and  Guiana,  and  who  have  arrived  here,  feeble  and  ema- 
ciated from  its  operation,  have  recovered  rapidly.  In  a few 
weeks,  they  have  regained  the  strength  and  spirits  of  per- 
fect health,  the  salutary  changes  being  more  rapid  and  com- 
plete than  could  have  been  expected,  more  so  indeed  than 

Ithey  are  generally  found  to  be. 

Abundant  negative  evidence  of  similar  import  is  likewise, 
furnished  by  the  health  history  of.  ships.  Intermittent 
fever  is  scarcely  found  in  the  catalogue  of  their  diseases  in 
the  West  Indies ; and  when,  now  and  then,  a solitary  case 
presents  itself,  it  may  always  be  traced  to  some  obvious 
source  on  shore.  It  will  generally  be  found  to  be  the 
recurrence  of  a disease  contracted  long  before,  in  some 
other  part  of  the  world  on  former  service,  and  which  de- 
bauchery, privation,  or  exposure  to  wet,  has  called  into 
renewed  action.  In  such  cases  the  disease  will  generally 
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be  interrupted  only  ; it  will  not  be  radically  cured  by  any 
mode  of  treatment  or  local  position.  But  if  it  be  of  recent 
origin,  and  has  not  materially  affected  visceral  structure,  it 
may,  in  most  cases,  be  easily  and  permanently  cured  on 
board  ship.  Here,  as  at  Barbadoes,  it  is  not  endemic,  but 
is,  when  it  exists,  imported,  and  then  is  often  easily  re- 
moved ; though  the  cure  is  not  perhaps  so  rapid  as  in  that 
island. 

Let  the  facts  contained  in  the  foregoing  statement  be  con- 
sidered  and  compared ; let  it  be  remembered,  that  there  are 
no  marshes  on  board  ship,  or  in  Barbadoes,  and  that,  in  ac- 
cordance with  what  we  know  and  should  expect,  inter- 
mittent fever  is  not  an  endeipic  production  of  either ; but 
that  West  Indian  fever  arises  copiously  from  some  cause, 
whatever  it  may  be,  in  both  ; and  it  will  appear,  that  the 
two  diseases  cannot,  in  those  situations  at  least,  spring 
from  the  same  source.^  It  has  been  attempted  to  be 
proved,  and  much  industry  and  talent  have  been  brought 
to  the  undertaking,  which  has  had  some  success,  that  inter- 
mittent, remittent,  and  West  Indian  fever,  are  all  diseases 
of  the  same  genus ; that  they  are  all  equally  the  effect  of 
one  cause,  marsh  or  marsh-like  miasmata,  and  must  all 
therefore  be  considered  as  members  of  one  family ; and 
that  difference  of  violence,  arising  from  different  degrees 
of  power  in  the  cause,  and  difference  in  the  constitution  of 
the  subjects,  is  the  sole  cause  of  difference  in  each.  But 
it  would  appear,  from  the  facts  stated,  and  reasons 
assigned  ’above,  that  the  doctrine  is  erroneous,  and  that  all 
the  labour  and  ingenuity  employed  in  its  support,  have 
been  employed  in  vain. 

In  addition  to  the  proofs  derived  from  these  sources  of 
the  disease,  so  extensive  as  to  embrace  a large  portion  of  4 
its  entire  circle,  a great  mass  of  evidence  may  be  deduced 
from  the  more  limited  sources  of  its  operation,  to  show, 
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that  marsh  miasmata  are  not  necessary  to  its  production. 
I shall  content  myself,  at  present,  with  noticing  two  of  the 
many  places  of  this  kind  to  be  found  in  the  West  Indies. 

Brimstone  Hill,  in  the  island  of  St.  Kitt’s,  is  a remark- 
able conical  mount,  rising  to  the  height  of  700  feet  above 
the  level  of  the  circumjacent  plain.  It  is  a volcanic  rock, 
dry,  nearly  destitute  of  vegetation,  and  desolate  in  its  en- 
tire aspect.  According  to  the  marsh  miasmal  doctrine, 
there  is  nothing  on  or  near  it  to  occasion  fever.  There  is 
no  marsh  on  its  surface,  or  in  the  surrounding  plain.  It  is 
the  principal  military  station  of  the  island ; and  when  the 
barracks  were  constructed,  it  was  probably  thought,  as  the 
supposed  cause  of  the  fever  did  not  exist  there,  that  the 
soldiers  would  be  exempted  from  that  disease.  Generally 
speaking,  the  troops  have  been  healthy,  and  so  far  expect- 
ation has  been  answered ; but  the  experience  of  1811  and 
1812  shows,  that  there  is  no  absolute  immunity  in  such 
soil.  Then  fever  became  epidemic,  and  cut  off  great  num- 
bers of  the  garrison.  The  disease  was  sudden  in  attack, 
rapid  in  progress,  fatal  in  effect,  and  exhibited  all  the  pe- 
culiar features,  including  the  black  vomit,  which  cha- 
racterise West  Indian  fever.  Then,  at  least,  the  cause  of 
that  disease  was  developed  on  Brimstone  Hill,  and  that 
cause  was  not  marsh  miasmata.  So  irresistible  is  this  con- 
clusion, that  the  supporters  of  the  doctrine,  that  contagion 
is  the  sole  cause  of  tjie  disease,  have  triumphantly  held  up 
this  epidemic  as  irrefragable  proof  of  its  truth;  though 
they  have  not  shown  whence,  in  this  instance,  the  conta- 
gion was  derived,  or  how  it  found  its  way  to  Brimstone 
Hill  barracks. 

IStoney  Hill,  in  Jamaica,  though  different  in  general  ap- 
pearance and  relative  situation,  bears  strong  testimony  to 
the  same  effect  as  Brimstone  Hill.  It  stands  about  eight 
miles  north-west  from  Kingston,  its  summit  being  about 
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two  miles  north  of  the  plain  of  Liguanea,  a fertile  sugar- 
cane district,  which  varies  in  breadth,  from  a mere  strip  to 
five  miles.  This  plain  has  the  town  of  Kingston  on  the  south, 
situated  on  the  beach  of  an  arm  of  the  sea,  which  forms  its 
limit  on  that  side,  and  is  bounded  on  the  north  by  a mass 
of  mountains  running  east  and  west  along  its  land  side. 
Towards  its  western  extremity,  this  mass  of  mountain 
appears  as  if  it  had  been  cleft  to  its  foundation,  and  in 
the  gap,  Stoney  Hill  seems  to  have  been  placed.  Its  base 
juts  further  into  the  plain  of  Liguanea  than  the  extremities 
of  the  mountain  ridge,  between  which  it  is  interposed  ; it 
does  not  extend  so  far  to  the  north,  nor  does  it  rise  so  high 
as  the  line  of  mountain,  which  it  separates  into  two  por- 
tions. It  has  1300  feet  elevation  above  the  sea:'  it  is  an 
entire  mass  of  calcareous  rock,  produces  scarcely  any 
grass  or  herbaceous  plants.;  but  it  is  covered  with  lofty 
trees,  excepting  on  the  summit,  which  has  been  cleared,  and 
is  occupied  by  a considerable  extent  of  barrack  building. 
There  is  little  soil  on  its  surface ; so  little,  that  it  is  difficult 
to  conceive  whence  such  trees  derive  sustenance,  or  how 
they  fix  their  roots.  Along  the  white  and  naked  rock 
these  roots  extend  themselves,  like  the  branches  of  a vine 
along  a wall,  dipping  their  extreme  fibres  into  .every 
crevice  which  presents  itself ; and  chiefly  in  these  crevices, 
the  only  soil  which  exists  on  the  rock  is  found,  formed  appa- 
rently by  the  decomposition  of  the  rock  itself,  and  the  trees 
which  cling  to  it. 

Here,  from  the  form  of  the  rock,  so  unfit  to  retain 
moisture,  the  composition  of  the  surface,  and  the  absence 
of  earthy  substances.,  it  is  obvious,  that,  however  much  we 
might  be  disposed  to  discover  marsh  miasmata,  no  such 
miasmata  could  be  detected  or  imagined. 

There  are  no  marshes,  in  any  sense  of  the  word,  within 
a considerable  distance.  I do  not  know  the  exact  distance, 
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but  I may  state  confidently,  that  it  amounts  to  miles,  and 
is  so  great  as  to  preclude  the  idea  of  miasmata  reaching 
thence  to  the  summit  of  the  bill. 

The  temperature  here  is  moderate,  seldom  rising  above 
80°,  averaging  about  76°  of  Fahrenheit’s  scale,  and  therefore 
considerably  under  that  of  the  plains.  The  air  is  generally 
clear  and  pleasant ; and  the  situation  altogether  such  as 
would,  according  to  the  opinions  generally  entertained  ol 
salubrious  and  insalubrious  soils,  be  pronounced  healthy ; 
highly  so  for  a situation  in  Jamaica.  Yet  the  troops 
stationed  here  have,  on  several  occasions,  suffered  se- 
verely from  West  Indian  fever.  I have  not  the  means  of 
knowing  the  history  of  the  disease,  in  Stoney  Hill  barracks, 
since  their  occupation ; but  its  epidemic  violence  on  one 
recent  occasion  was  too  great  to  escape  the  notice  of 
persons  in  the  vicinity,  and  too  impressive  to  pass  un- 
heeded by  any  one  interested  in  the  disease,  and  therefore 
desirous  of  learning  its  details. 

It  is  customary  to  send  troops  on  their  first  arrival  from 
Europe  to  this  station,  that  they  may  here  pass  in  compa- 
rative security  the  first  and  most  dangerous  months  of 
their  service,  as  far  as  the  necessary  distribution  of  the 
military  force  will  admit  of  the  regulation.  The  77th 
regiment  was  stationed  here  on  arriving  from  England  in 
1825,  and  was  soon  after  affected  by  West  Indian  fever, 
which  in  a short  time  became  epidemic,  assumed  its  most 
destructive  form,  attacked  indiscriminately  the  whole 
regiment,  and  carried  off  a large  proportion.  Stoney  Hill 
was  to  the  77th  regiment  literally  and  emphatically  a grave. 
Such  it  has  likewise  proved  to  other  regiments  on  former 
occasions,  but  I am  not  acquainted  with  the  details. 

Having  so  far  considered,  in  connection,  the  soils  and 
circumstances  of  the  West  Indies,  and  the  fever  occasioned 
by,  and  existing  in  them,  for  the  purpose  of  showing,  that 
marsh  miasmata  are  not  necessary  to  the  production  of 
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that  fever,  since  it  prevails  where  such  miasmata  do  not 
exist;  I shall  now  endeavour  to  afford  further  support  to 
the  position,  by  pointing  out  places,  in  which  marsh  mias- 
mata are  copiously  evolved,  but  do  not  oceassion  the  fever 
in  question.  Marshes,  however,  do,so  generally,  though 
not  necessarily,  contain  what  I believe  to  be  the  cause  of 
West  Indian  fever,  that  the  evidence  for  this  purpose  will 
not  be  so  clear,  as  that  for  the  former.  Still  it  will  be 
effective  to  a certain  extent,  and  will  be  sufficient,  I think, 
when  added  to  the  former,  to  accomplish  my  object. 

Here  I might  frame  an  extended  and  a plausible  train  of 
argument,  by  comparing  the  diseases  of  the  East,  with  those 
of  the  West  Indies.  I might  state,  that  though  there  is 
abundance  of  marsh-land  in  Asia,  and  temperature  so 
various  in  different  places  and  at  different  times,  that  some 
of  them  must  be  equivalent  to  the  temperature  of  the  West 
Indies ; and  though  there  is  no  apparent  reason  why  the 
same  degree  of  heat  acting  on  similar  soil  should  not  pro- 
duce the  same  disease  there  as  here ; that,  notwithstanding, 
the  fever  in  question,  so  frequent  and  fatal  in  the  West 
Indies,  does  not  exist  on  the  shores,  or  in  the  harbours  of 
the  East  Indies,  or,  if  it  does  exist,  is  so  rare  as  to  be  an 
exception  to  the  general  condition. 

With  the  same  view,  the  great  plain  of  Egypt  might  be 
brought  forward,  and  made  the  ground  of  commentary. 
There  an  immense  surface  is  annually  covered  with  water, 
which  is  gradually  and  slowly  removed  by  the  exhaling 
influence  of  a powerful  sun.  This  annual  inundation  is 
essential  to  the  fertility  of  the  Delta  ; the  soil  is  a rich  clay, 
into  which  the  water  penetrates  during  its  stagnation  on 
the  surface ; and,  during  the  latter  part  of  the  evaporating 
process,  when  the  contained  vegetable  and  animal  matters 
are  undergoing  rapid  decomposition,  what  part  of  the 
earth’s  surface  can  be  supposed  more  abundant  in  the  cause 
of  West  Indian  fever,  if  the' hypothesis,  which  would  trace 
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it  to  marsh  or  marsh-like  exhalations,  be  a just  one?  Argu- 
ments of  similar  kind,  from  similar  sources,  might  be 
multiplied  almost  without  end,  for  they  might  be  obtained 
from  great  part  of  the  intertropical  circle,  and,  to  a consi- 
derable distance  on  each  side,  from  the  temperate  zones. 

Such. a line  of  argument,  though  plausible,  and  difficult 
to  refute,  would  not  however  be  candid  or  strictly  availa- 
ble ; for  the  same  line  of  argument  would  prove  equally 
subversive  of  every  cause  hitherto  proposed.  High  tem- 
perature, the  principle  of  vegetation,  &c.,  would  all  fail 
if  tried  by  this  rule,  for  none  of  them  is  peculiar  to  the 
West  Indies. 

So  great,  indeed,  is  the  difficulty  of  ascertaining  the  cause 
of  this  disease,  that,  in  the  present  state  of  our  knowledge, 
we  must  begin  the  investigation  by  taking  something  for 
granted  ; we  must  start  with  a postulate.  When  the  localities 
and  natural  productions  of  these  islands  are  better  known  ; 
when  the  structural  constituents,  chemical  mutations;  and 
organic  products,  are  more  thoroughly  examined,  and  more 
carefully  compared  with  similar  things  in  other  parts  of 
the  world,  such  confession  of  ignorance  will,  I think, 
be  spared.  But,  looking  in  the  usual  cursory  way  at  the 
West  Indies,  we  see  nothing  in  them,  or  their  productions, 
to  distinguish  them  from  many  other  intertropical  parts  of  the 
earth  ; we  perceive  nothing  peculiar  to  them,  on  which  we 
can  fix  as  the  cause  of  West  Indian  fever.  We  therefore 
feel  the  necessity  of  acknowledging,  that  there  is  some- 
thing singular  in  the  atmosphere  of  these  islands,  derived, 
in  a way  unknown  to  us,  from  the  soil,  the  co-operation 
of  which  is  requisite  for  giving  effect  to  the  more  appre- 
hensible and  palpable  cause  of  the  disease.  Hence,  it 
would  not  be  fair,  in  an  attempt  to  prove  marsh  miasmata 
unnecessary  for  its  production,  to  deduce  arguments  from 
distant  though  similar  parts  of  the  globe  ; and  I therefore 
choose  to  limit  their  sources  to  places  within  the  operation 
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of  the  assumed  atmospheric  influence,  whatever  its  nature 
may  be. 

The  kingdom  of  Brazil  deserves  rlotice  in  this  place, 
not  as  being  within  the  influence  of  the  power  in  question, 
but  in  close  proximity  with  it.  So  close  indeed  is  the 
vicinity,  that  Brazil  appears  to  be  separated  from  that 
influence,  only  by  the  breadth  of  the  river  Amazon.  This 
river  divides  Brazil  from  Guiana,  and  seems  likewise  to  be 
the  boundary  of  the  West  Indian  fever  towards  the  south  ; 
for,  while  it  prevails  in  Cayenne,  it  has  seldom,  if  ever, 
been  found  in  the  most  northern  parts  of  Brazil,  namely,  on 
the  south  bank  of  the  Amazon*. 

* It  is  possible  there  maybe  error  in  this  statement ; for  in  so  ex- 
tensive a region  as  Brazil  the  disease  may  have  occurred  without 
being  described  or  recorded  ; it  is  not  probable,  however,  that  it  has 
occurred,  or  at  any  rate  prevailed,  without  finding  a historian  of 
some  kind  ; and,  as  far  as  my  knowledge  of  the  disease’s  history  ex- 
tends, it  has  not  been  noticed.  Sir  Gilbert  Blaue,  it  is  true,  says 
that  it  has  been  clearly  described  by  Joam  Ferreyra  De  Rosa,  in  his 
Constituciam  Pestilencial  da  Pernambuco ; and  that  it  was  intro- 
duced there  by  the  Orifi amine,  on  her  way  from  Siam  to  Marti- 
nique, to  which  place,  according  to  Pere  Labat,  she  afterwards 
carried  it.  I understand  the  language  in  which  De  Rosa  has  written 
very  imperfectly;  and  as  I could  not  procure  a translation,  I may 
have  misunderstood  his  meaning ; but  as  far  as  I may  be  allowed  to 
judge,  from  a hasty  and  unsatisfactory  perusal  of  the  work,  it  does 
not  appear  that  the  fever  which  prevailed  at  Olinda,  in  1687,  was  the 
same  as  that  generally  known  in  the  West  Indies  by  the  name  of 
yellow  fever.  The  fatal  symptoms,  according  to  De  Rosa,  were  an 
icteric  appearance  of  the  skin,  and  suppression  of  urine,  symptoms 
which  cannot  be  said  to  characterise  West  Indian  fever;  for  a 
yellow  skin  is  common  in  ordinary  remittent  fever,  and  suppression  of 
urine  is  as  often  found  in  other  precipitous  fevers,  as  in  the  peculiar 
fever  of  the  West  Indies.  It  is  true  the  author  notices  the  ejection 
of  what  he  calls  humoses  atrabiliarios ; but  knowing  the  fanciful  hypo- 
theses and  vague  notions  connected  with  these  terms  by  the  ancients, 
we  cannot  affix  any  definite  meaning  to  them  here,  especially  when 
we  find  the  writer  endeavouring  to  make  them  conformable  with  the 
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It  is  curious  to  contemplate  this  mysterious  limit  of  the 
disease.  It  lies  immediately  under  the  equator;  it  has,  of 
course,  the  same  or  nearly  the  same  degree  of  heat  on 
either  bank,  the  soil  and  natural  productions  varying  little, 
in  general  appearance,  north  and  south.  As  there  has 
been  no  permanent  European  settlement  of  any  consequence 
on  the  south  bank,  or  close  to  it,  while  the  Portuguese, 
French,  and  Dutch  planted  themselves  on  the  north,  they 
cannot  be  well  compared  in  their  effects  on  health : but  St. 
Salvador  and  Rio  Janeiro  are  sufficiently  near  for  interesting 
and  satisfactory  contrast.  The  latter  town,  which  is  within 
the  tropical  line,  is  placed  near  an  extensive  swamp,  and 
has  nothing  in  its  aspect  or  position,  from  which  we  should 
infer  its  exemption  from  West  Indian  fever  : yet  such  fever 
was  never  known,  I believe,  within  or  near  it.  Inflam- 

aphorism,  "si  atra  bilis  aut  sltrsum  aut  deorsum  prodierit.1’  They 
cannot  be  supposed  to  mean  black  vomit,  a symptom  so  peculiar 
and  unequivocal,  that  it  was  employed  by  the  Spaniards  to  designate 
the  disease  in  question.  Besides,  it  does  not  appear  that  He  Rosa 
had  any  suspicion  of  the  disease  which  he  describes  being  introduced 
by  the  Oriflamme,  or  from  a foreign  source  of  any  kind.  From  his 
astrological  discussion  regarding  planetary  influence,  he  appears  to 
have  thought  the  disease  connected  with  what  has  been  called  an  epi- 
demic constitution  of  the  air  ( Constituciam  Pestelencial  da  Pernambuco), 
or  the  effect  of  an  immediate  and  inscrutable  infliction  of  Heaven  for 
the  punishment  of  their  sins.  The  discovery  of  the  Oriflamme’s 
power  of  propagating  a disease,  said  to  have  been  received  at  a 
place  10,000  miles  distant,  and  where  there  is  no  proof  of  its  ever 
having  existed,  was  reserved  for  Labat,  a French  monk,  who  did  not 
leave  Europe  till  seven  years  after  the  epidemic  fever  at  Martinique  in 
1686,  a year  before  it  is  noticed  at  Pernambuco  by  the  bye,  where  it 
ought  to  have  appeared  first,  had  it  been  derived  in  both  places 
from  the  Oriflamme  : Father  Labat’s  information  was  derived  from 
hearsay,  prejudice,  and  vulgar  sources ; he  considered  the  subject 
with  a gross  and  unphilosophical  mind ; and  therefore. found  it  much 
easier  and  congenial  to  fix  on  a palpable  coincidence,  than  to  scru- 
tinize the  evidence,  and  determine  whether  the  coincidence  was 
accidental  or  necessary. 
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matory  visceral  fever  occurs  there  as  in  other  places,  and  the 
inhabitants  sometimes  suffer  from  intermittent  fever.  The 
former  are  seldom  severe,  and,  like  the  latter,  yield  readily 
to  the  usual  means  of  cure.  The  general  influence  of  what 
is  called  climate  is  highly  favourable  to  health,  few  people 
dying  from  acute  disease. 

Compare  this  with  the  health  accounts  of  Vera  Cruz. 
The  two  cities  are  placed  under  nearly  equal  parallels  of 
latitude  ; they  are  both  built  on  a low  sea-shore,  their  plan 
and  style  of  architecture  being  much  alike ; they  are  both 
skirted  by  high  mountains,  though  not  at  equal  distances  ; 
the  religion  of  the  people  is  the  same,  and  their  habits  of 
life  and  modes  of  subsistence  similar,  I might  say  the 
same  ; and  yet,  while  Rio  Janeiro  is  surpassed  by  few  cities 
in  the  old  or  new  world  in  salubrity,  Vera  Cruz  is  a very 
hotbed  of  West  Indian  fever.  In  endeavouring  to  account 
for  differences  so  great  and  striking,  it  has  been  said,  that 
though  Rio  Janeiro  is  within  the  tropic  of  Capricorn,  it 
nevertheless  enjoys  cool  breezes  and  a temperate  climate. 
But  this  is  the  case  only  during  a few  months  of  the  year. 
For  the  most  part  its  temperafure  is  high,  even  when 
compared  with  that  of  the  West  Indies,  Fahrenheit’s 
thermometer  not  seldom  rising  to  96°  in  the  shade. 
Like  the  West  Indies,  it  has  dry  and  rainy  periodical 
seasons ; and  its  general  meteoric  phenomena  are  like 
theirs.  It  is  plain  that  lower  degrees  of  heat  cannot  be 
the  cause  of  its  immunity  from  West  Indian  fever.  This 
is  confirmed  by  comparing  its  temperature  with  that  of  New 
York.  There  the  heat  seldom  obtains  the  same  elevation 
as  at  Rio  Janeiro,  while  in  winter  the  weather  is  excessively 
cold,  the  rivers  being  frozen,  and  the  surface  of  the 
country  ice-bound  for  months.  Yet,  in  the  seasons  of 
heat,  the  cause  of  West  Indian  fever  has  been  evolved  at 
New  York ; and  so  great  have  been  its  accumulation  and 
virulence,  that  the  disease  has  spread  like  the  breath  of 
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pestilence,  destroying  great  part  of  those  whom  it  attacked, 
and  filling  with  panic  the  minds  of  observers.  But  it  may 
be  alleged,  in  opposition  to  common  opinion,  that  the  winter 
colds  of  New  York  co-operate  in  some  way  with  the 
summer  heat,  to  the  production  of  the  disease,  and  that 
the  comparison  is  therefore  not  to  the  point.  If  such  ob- 
jection should  be  started,  let  Rio  Janeiro  and  Yera  Cruz 
be  compared  as  to  temperature.  In  that,  as  well  as  most 
other  apparent  circumstances,  they  will  be  found  to  agree. 
In  the  latter,  like  the  former  place,  the  heat  is  high  in 
summer,  seldom  below  90° ; in  the  winter  the  air  is  cool, 
sometimes  cold,  falling,  during  the  prevalence  of  the 
north  winds,  as  low  as  60°  of  Fahrenheit.  Such  facts  (and 
many  of  similar  import  might  be  adduced)  must  convince  us, 
that  in  seeking  for  the  causes  which  render  Rio  Janeiro 
so  healthy,  and  give  it  exemption  from  West  Indian 
fever,  we  must  look  for  other  agents  than  cool  breezes  and 
a moderate  climate. 

It  is  probable,  that  those  agents  are  negative,  if  I may 
so  express  myself ; aud  we  should  therefore  find,  if  in- 
quiry were  properly  conducted,  that  something  is  wanting 
in  the  geological  structure  of  Brazil,  on  which  this  exemp- 
tion depends,  which  exists  in  the  regions  of  West  Indian 
fever,  and  which  there  gives  rise  to  that  specific  atmo- 
spheric influence,  to  which  I have  alluded.  The  nature  of 
that  influence  is  perhaps  placed  far  beyond  the  reach  of 
research ; but  its  causes  may,  I think,  be  discovered,  as 
already  hinted,  by  accurate  scientific  scrutiny  of  the  com- 
ponent parts  of  the  earth’s  surface,  and  its  indigenous 
productions,  and  the  comparison  of  one  region  with  another. 
The  line  which,  towards  the  south,  separates  the  region  of 
West  Indian  fever,  from  a region  where  it  does  not  exist, 
is  so  definite,  and  the  proximity  of  the  soils  so  close,  that 
the  probability  of  such  investigation  being  satisfactory  is 
much  increased.  Let  it  bo  carried  into  effect  in  the 
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West  Indies,  and  on  the  coast  of  Brazil,  and  there  is 
reason  to  conclude,  that  that  whicl?  has  been  so  long  a 
mystery  will  be  understood. 

Leading  Brazil,  which  is  interesting  in  this  inquiry, 
chiefly  by  comparing  it  with  the  West  Indies  as  to  physical 
condition,  and  contrasting  their  individual  influence  on 
health ; without  seeking  support  to  my  position  from  facts 
or  deductions  gathered  from  remote  parts  of  the  world ; 
but  confining  my  proofs  to  facts  derived  from  places  within 
the- clear  and  acknowledged  limits  of  the  disease’s  sphere 
of  action ; I shall  here  notice  a few  circumstances,  re- 
garding the  locality  and  health  condition  of  Guiana. 
Whatever  be  the  nature  of  the  atmospheric  influence,  which 
I believe  necessary  to  co-operate,  in  some  way,  with  the 
cause  of  West  Indian  fever  for  the  production  of  that 
disease,  it  is  presumed  that  Guiana  is  exposed  to  it; 
seeing  it  operates  to  the  east,  south,  and  north  of  that 
division  of  South  America ; Tobago,  Trinidad,  Cayenne, 
and  Cumana,  all  suffering  from  the  disease.  I have  no 
personal  knowledge  of  that  coast,  and  cannot  speak  of  it 
with  the  confidence  and  precision  I should  wish  ; but  as  far 
as  I can  learn  from  written  and  published  relations,  it  is 
little  else  than  a great  swamp,  only  partially  reclaimed,  and 
rendered  habitable,  by  drains  and  canals.  It  appears, 
from  the  same  accounts,  that  the  interior  settlements  of 
Surinam  are  extremely  unhealthy,  while  its  sea  coast  enjoys 
a salubrious  climate.  The  causes  of  such  difference  I do  not 
pretend  to  know  ; but  in  my  remarks  on  this  district,  I shall 
confine  myself  to  the  British  settlement  of  Demerara. 

The  part  occupied  and  cultivated  is  a strip  of  land,  only 
a few  miles  broad,  running  along  the  sea  coast;  it  is  flat 
and  level,  encroached  on  by  the  sea,  and  literally  deluged 
with  fresh  water  in  the  seasons  of  rain.  From  the  flatness 
of  the  surface  and  depth  of  the  soil,  the  rain  sinks  far  and 
continues  long  in  it,  notwithstanding  the  canals  and  ditches 
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for  draining  it.  Hence  it  is,  in  truth,  an  extensive  swamp 
after  the  rains,  and  can  scarce  be  called  any  thing  else  at 
any  time.  In  many  respects,  it  closely  resembles  the  great 
plain  of  Lower  Egypt.  It  is  like  it  in  some  of  the  features 
noticed.  It  is  in  like  manner  intersected  by  canals,  but 
for  a different  purpose.  Like  the  soil  of  the  Delta,  the 
soil  of  Demerara  is  prodigiously  fertile;  and  both  are 
exposed  to  the  influence  of  high,  though  not  equal,  tem- 
perature. From  quantity  of  water,  form  of  soil,  luxuriance 
of  vegetation,  and  intensity  of  heat,  there  must  be  an  im- 
mense quantity  of  gaseous  matters  exhaled  from  the  sur- 
face ; and  gaseous  matter,  it  is  to  be  presumed,  according 
to  general  opinion,  abundantly  imbued  with  fever-exciting 
qualities.  In  Demerara,  besides,  the  canals,  cut  for  re- 
moving water,  often  furnish  additional  matter  for  decom- 
position and  evaporation.  From  want  of  declivity  in 
their  course,  the  water  moves  slowly  at  all  times,  and  a 
slight  accident  occasions  obstruction  sufficient  to  make  it 
stagnate.  On  its  surface,  and  along  the  sides  and  banks 
of  the  ditches,  weeds  spring  up  rapidly,  and  in  astonishing 
quantity  ; they  perish,  and  a new  crop  springs  up,  nourished 
and  invigorated  by  the  remains  of  the  former ; and  thus, 
successive  crops  grow  and  wither,  till,  in  a short  time,  if 
the  ditch  be  not  cleared,  a mass  of  decomposed  and  de- 
composing matter  is  formed,  which  chokes  the  channel; 
the,  water  accumulates,  and  finally  oozes  over  the  banks, 
green,  thick,  and  loathsome  in  appearance,  from  the  vege- 
table matter  it  contains,  into  the  adjacent  fields.  Here 
then  there  is  marsh  added  to  swamp.  The  soil  is  generally 
swamp,  and  the  ditches  become  marshes ; and  the  effect 
of  the  whole  we  should  expect  to  be  highly  deleterious  to 
health.  As  to  extent,  uniformity,  and  completeness,  in 
the  qualities  which  are  supposed  to  constitute  an  unwhole- 
some soil,  there  is  nothing  to  be  compared  with  it  in 
any  of  the  West  Indian  islands.  Looking  at  the  surface 
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merely,  without  the  sure  correction  of  experience,  we 
should,  according  to  common  opinion,  pronounce  it  unin- 
habitable. But  experience  informs  us  that  it  is  otherwise. 
We  find  that  the  cultivators  of  the  soil,  merchants,  and 
military  occupants,  are  not  swept  away  periodically  by  the 
fury  of  epidemic  fever.  On  the  contrary  they  enjoy  health, 
and  obtain  longevity,  on  an  average  of  years,  little  inferior 
to  the  inhabitants  of  Great  Britain.  To  intermittent  and 
remittent  fevers  they  are  subject,  but  do  not  suffer  from 
them  severely;  for  I find  by  an  official  statement,  that 
during  six  successive  years,  from  1805  to  1812,  the  pro- 
portion of  deaths  to  the  number  of  sick  was  very  far 
below  that  of  any  of  the  other  British  settlements  in  the 
West;  it  was  as  low  indeed  as  in  England,  among  troops 
at  the  same  period.  The  concentrated,  continued  fever, 
which  is  here  called  West  Indian  fever,  is  seldom  if  ever 
found  in  this  settlement.  On  this  subject  I do  not  speak 
positively,  as  I do  rtot  proceed  on  my  own  observation, 
and  have  not  met  with  accounts,  sufficiently  comprehensive 
and  pointed,  to  enable  me  to  come  to  an  unhesitating  con- 
clusion. But  as  far  as  I can  gather  from  published  and 
oral  statements,  such  is  the  fact ; and  I am  fully  warranted, 
by  their  tenor,  in  saying,  that  this  disease  is  exceedingly 
rare  in  Demerara.  Let  this  fact  be  considered  in  connec- 
tion with  the  nature  and  condition  of  the  soil,  temperature, 
&c.,  and  it  will  alone  be  sufficient  to  infuse  great  doubt  of 
the  marsh  miasmal  origin  of  West  Indian  fever.  I shall 
here  specify  some  particulars  regarding  the  position,  soil, 
and  climate  of  another  British  settlement  in  the  West, 
which  will,  I thiuk,  convert  the  doubt  into  unbelief. 

Honduras  has  been  held  many  years  of  Spain,  for  the 
purpose  of  cutting  and  carrying  to  England  mahogany  and 
dye  woods ; and  has  became  a tenure  of  value,  from  the 
number  of  hands  and  ships  employed  in  the  service.  The 
portion  of  land  so  held  extends  about  two  hundred  miles 
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inland,  and  a considerable  distance  along  the  coast.  The 
whole  is  flat  and  low,  at  least  the  rise  is  not  perceptible 
for  many  miles  from  the  shore.  It  lies  between  the  15th 
and  18th  degrees  of  north  latitude,  and  is  therefore  ex- 
posed to  the  effects  of  high  temperature ; the  soil  is  rich, 
and  scarcely  cultivated  in  any  part;  great  quantities  of 
rain  fall,  and  the  surface  is  covered  with  wild  and  rank 
vegetation,  in  growth  or  decay.  Belize  is  the  chief  town, 
in  which  reside  the  superintcndant,  merchants,  and  most  of 
the  labourers,  except  during  the  season  of  cutting  and 
bringing  down  the  timber;  and  near  it  are  placed  the 
barracks.  The  situation  is  close  to  the  sea,  and  occupies 
part  of  a large  bog  or  quagmire,  on  which  foundations  for 
the  buildings  have  been  formed  by  degrees,  principally  from 
the  ballast  of  ships  which  have  gone  there  to  load ; for  so 
soft  is  the  earth,  that  houses  could  not  be  reared  till  an 
artificial  groundwork  was  laid.  The  rainy  season  begins 
in  May  and  continues  till  December,  during  which  long 
period,  great  part  of  the  land  in  rear  of  the  town  and 
barracks  is  flooded,  pools  standing  close  to  the  buildings. 
I was  there  in  May,  and  in  October  and  November  1825 ; 
at  both  of  which  periods  it  rained  heavily  almost  every  day, 
the  earth  being  generally  covered  with  water,  and  the 
houses  standing  in  the  centre  of  a lake.  The  officers  con- 
fined to  their  quarters,  endeavoured  to  lessen  the  tedium 
of  so  irksome  a life  by  shooting  teal,  snipe,  &c.  from  the 
windows.  Myriads  of  mosquitoes,  sand-flies,  and  other 
teasing  insects,  infested  the  place ; and  at  night,  thousands 
of  bull-frogs,  under  the  windows,  bellowed  with  a force, 
continuance,  and  strangeness  of  sound,  which  effectually 
prevented  sleep.  When  the  dry  weather  sets  in,  the  heat 
is  intense,  the  ground  becomes  parched,  and  the  inhabit- 
ants, who  were  deluged  with  rain  for  six  months  before, 
have  difficulty  in  procuring  water  before  its  termination. 


112 


MEMOIRS  OP 


What  combination  of  things  can  be  more  favourable  to 
the  copious  and  concentrated  production  of  marsh  mias- 
mata, the  gaseous  results  of  decomposing  vegetable  and 
animal  matter,  in  all  forms  and  during  all  stages,  than 
these?  Yet  Honduras  is  not  unhealthy.  With  Porto 
Bello  to  the  east,  and  Vera  Cruz  to  the  west,  and  pre- 
senting an  aspect  which  would  lead  us  to  conclude,  accord- 
ing to  common  belief,  that  it  must  be  much  more  delete- 
rious than  either,  it  is  infinitely  less  so. 

I took  a good  deal  of  pains  to  inform  myself  on  the  sub- 
ject, and  the  result  was,  as  derived  from  medical  authority, 
that  though  the  inhabitants  have  a good  deal  of  intermittent, 
and  sometimes,  but  rarely,  remittent  fever,  the  continued 
concentrated  disease,  here  called  West  Indian  fever,  is 
scarcely  known  among  them.  Such  was  the  opinion  of  two 
medical  officers  long  on  the  staff  of  the  West  Indies,  and 
intimately  acquainted  with  the  disease ; but  they  had  not 
been  long  enough  at  Belize  to  enable  them  to  judge  for 
any  length  of  time.  Popular  opinion,  however,  confirmed 
their  judgment,  at  least  in  regard  to  the  healthiness  of  the 
place.  There  was  universal  conviction,  that  there  has  been 
little  sickness,  and  very  little  death,  from  precipitous  dis- 
ease; and  these  are  matters  about  which  the  people  are  not 
likely  to  be  mistaken.  I had  some  conversation  with  the 
commander  of  a ship,  who  had  been  twelve  years  in  the 
Honduras  trade,  and  generally  made  two  voyages  in  the 
year,  staying  two  or  three  months  at  Belize  each  trip.  He 
was  an  intelligent  man,  who  had  been  often  in  the  West 
Indies,  where  he  learned,  by  suffering,  and  repeated  loss 
of  the  ship’s  crew,  the  effects  of  fever  there.  At  one  time 
he  used  to  touch  at  Jamaica  on  his  way  to  Honduras,  but 
had  given  that  practice  up  ; and  assigned  as  a reason,  that 
his  ship  got  unmanned  at  the  former  place.  At  the  latter, 
he  had  never  lost  one  from  death ; he  consequently  felt 
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secure,  and  sent  away  parties  in  boats  up  a river,  for  two 
days  and  a night,  on  watering  duty,  without  apprehension 
or  detriment.  The  Rattlesnake  passed  the  most  unhealthy 
period  of  1825  at  Belize  in  safety,  and  such  has  been  the 
experience  of  other  ships  of  war  which  have  gone  there*. 

I shall  not  cite  more  instances  of  this  kind,  though  many 
might  be  added ; because  they  could  scarcely  tend  further 
to  elucidate  the  subject,  and  I am  unwilling  to  multiply 
examples,  without  increasing  interest  or  diminishing  diffi- 
culty. If  it  do  not  appear,  from  what  has  been  stated, 
that  extensive  marshes  may  exist,  within  the  general  limits 
of  West  Indian  fever’s  action,  without  producing  a single 
case  of  that  fever ; it  at  least  appears,  that  the  quantity  of 
such  fever  bears  no  proportion  to  the  extent  of  marshes, 
especially  as  compared  with  other  places  in  the  West  In- 
dies. And  I trust,  that  in  the  preceding  pages  there  is 
enough  of  fact,  fair  inference,  and  illustration,  to  prove,  as 
far  as  demonstration  is  attainable  in  medical  investigation, 
the  proposition  with  which  I set  out,  namely,  that  West 
Indian  fever  does  not  arise  from  marshes,  simply  as  such, 
their  exhalations  not  necessarily  containing  the  cause  of  the 
disease. 

« 

. , / 

* It  is  in  proof  of  West  Indian  fever  being  a peculiar  disease,  the 
i effect  of  a peculiar  cause,  and  not  of  the  common  cause  of  inter- 
mittent and  remittent  fever,  that  the  places  in  which  it  abounds  are 
not  otherwise  generally  unhealthy.  The  inhabitants  of  the  West 
Indian  islands  suffer  little  from  disease,  except  from  the  disease  in 
question ; and  those  who  survive  it  arc  found  to  enjoy  health,  and 
obtain  longevity,  in  a proportion  not  much  under  the  inhabitants  of 
the  British  islands.  They  do  not,  like  the  people  of  Java,  Porto 
Bello,  Chagres,  and  other  places  where  periodic  fevers  prevail,  and 
: marshes  abound,  languish  under  the  effects  of  visceral  obstructions, 

> and  die  dropsical  ere  they  reach  half  the  ordinary  period  of  human 
existence. 
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THE  PRINCIPLE  OF  VEGETATION* 

Has  been  assumed  as  the  cause  of  West  Indian  fever;  or, 
as  it  is  expressed,  “ the  cause  of  this  fever  is  analogous  to 
the  cause  which  moves  vegetation.”  This  method  of  ex- 
pressing an  opinion  about  an  agent,  or  a form  of  agency,  is 
so  ambiguous  as  to  be  little  intelligible  without  definition 
or  illustration ; and  as  no  explanation  has  been  offered,  and 
little  argument  urged  in  its  support,  there  is  perhaps  little 
propriety  in  noticing  it ; for  to  attempt  the  refutation  of  a 
doctrine,  about  the  meaning  of  which  we  are  obliged  to 
form  conjectures,  must  be  an  unsatisfactory  and  unprofit- 
able employment.  The  expression  here  used  must  refer,  I 
suppose,  either  to  the  principle  of  vegetation,  or  its  pro- 
ducts, most  probably  to  the  former.  If  we  speak  of  the 
principle  of  vegetation  in  the  abstract,  we  speak,  I appre- 
hend, of  what  we  do  not  understand.  As  in  many  similar 
cases,  we  borrow  terms  from  the  arts,  to  which,  when 
transferred,  we  attach  a vague  or  erroneous  meaning,  we 
connect  them  by  some  weak  conceit,  and  then  imagine  that 
we  thereby  explain  the  primary  and  inherent  motions  of 
living  bodies ; by  inherent,  I mean  something  altogether 
above  our  comprehension,  impressed  on  or  communicated 
to  them,  by  the  Omnipotent  First  Cause  of  all  things.  If 
the  principle  of  vegetation  imply  something  analogous  to 
vitality  in  animal  bodies,  it  must  mean,  as  far  as  I under- 
stand the  terms,  a mode  of  being,  not  a distinct  essence, 
and  cannot  therefore  be  a cause  of  fever  f. 

* Dr.  Jackson  ; Mr.  Doughty. 

f When  I speak  of  a mode  of  being,  I am  aware  that  I have 
recourse  to  such  vague  phraseology  as  we  often  use  to  flatter  vanity 
and  cloak  ignorance.  I would  rather  have  used  the  term  quality,  as 
being  more  explicit;  but  I avoided  it  on  purpose,  lest  it  should 
appear  even  for  a moment,  that  I entertained  the  belief,  that  the 
manifestations  of  animated  bodies,  which  we  call  life,  are  the  results 

• 
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It  is  presumed  then,  that  “ the  cause  which  moves  vege-  / 
tation,”  as  applied  to  the  production  of  West  Indian  fever, 
must  mean  something  given  out  by  vegetable  matter,  either 
in  growth  or  decay. 

In  either  sense  it  does  not  appear  well  founded,  the 
quantity  and  power  of  the  disease  not  being  proportioned 
to  the  extent  and  luxuriance  of  vegetation  in  any  place ; 
and  there  being  in  many  places  no  relation  between  them 
at  all.  In  support  of  these  assertions,  I may  again  refer  > 
to  Demerara  and  the  i»est  of  Dutch  Guiana,  and  to  Hon- 
duras. The  whole,  as  has  been  stated 'before,  is  rich  in 
soil,  and  fertile  in  production,  beyond  most  parts  of  the 
world,  greatly  more  so  than  in  the  adjacent  islands  of  the 
West  Indies.  Vegetation  is  rapid  and  rank  in  an  extra- 
ordinary degree,  whether  left  in  its  natural  course,  or  in- 
fluenced by  the  operations  of  man.  When  there  is  rapid 
growth  there  must  be  extensive  decay;  so  that,  whatever 
be  the  influence  of  vegetable  matter,  it  must  be  experienced 
in  full  force  here.  I need  not  repeat  what  has  been  stated 
regarding  the  salubrity  of  Demerara  and  Honduras,  or 
point  out  its  application  to  the  present  case  ; for  it  must  at 

of  the  mere  accidental  juxta-position  of  the  clods  of  the  valley, 
and  the  tenants  of  the  dunghill.  If  our  humility  bore  any  propor- 
tion to  our  ignorance,  we  would  at  once  ascribe  these  things  to  the 
inconceivable  agency  of  the  “ God  of  all,”  feeling  that  they  are 
mysteries  which  we  cannot  penetrate ;.  that  to  understand  them  is 
incompatible,  not  only  with  our  attainments,  but  with  our  condition. 
That  the  mere  aggregation  of  inert  matters,  or  the  changes  which 
they  are  capable  of  effecting  upon  each  other,  can  rear  the  structure 
of  an  animal  body,  “so  fearfully  and  wonderfully  made,”  and  that 
this  again  can  of  itself  furnish  forth  a “ living  soul,”  no  man  will 
believe,  till  his  mind  become  perverted  by  the  inane  subtleties,  be- 
wildering sophisms,  and  idle  jargon  of  a system  of  fables,  falsely 
and  ridiculously  called  philosophy.  When  man  desires  to  be 
^ deceived,  and  succeeds  in  placing  himself  under  the  dominion  of 
■ such  delusion,  “ there  is  more  hope  of  a fool  than  of  him.” 
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once  appear  how  disproportionate  is  the  process  of  vegeta- 
tion to  the  power  of  West  Indian  fever.  I have  said;,  that 
there  is,  in  many  places,  no  relation  between  them ; for  the 
proof,  it  is  only  necessary  to  recollect  the  prevalence  of  the 
disease  on  board  ship,  where  there  is  no  vegetable  growth, 
and  little  vegetable  decomposition. 


This  is  perhaps  as  suitable  a place  as  any  other  to  ex- 
press my  opinion  of  the  manner  in  which  sporadic  cases  of 
West  Indian  fever  are  occasioned.  While  the  majority  of 
those,  who  have  considered  the  origin  of  the  disease,  have 
ascribed  it,  in  its  epidemic  form,  to  some  generally  predo- 
minating, or  specific  cause,  in  the  earth,  the  air,  or  human 
body,  they  have  assumed,  that  the  cases  which  occur  occa- 
sionally only  are  the  effects  of  mere  accidents  affecting 
single  bodies.  When  individual  members  of  a community 
suffer  from  the  disease,  it  is  often  observed,  that  they  have 
been  exposed  to  fatigue,  have  committed  acts  of  debauch- 
ery, or  suffered  privation  in  food,  sleep,  or  rest.  In  Ja- 
maica, sailors  desert  at  Port  Royal  or  Kingston,  and  travel 
across  the  island  to  Anotto  bay,  or  Port  Antonio ; or  de- 
serting at  the  latter  places,  they  travel  to  the  former.  To 
escape  apprehension  and  punishment,  they  walk  a great 
way  by  day,  sleep  on  the  ground  at  night,  and,  from  scanty 
means  and  bad  habits,  feed  ill  and  irregularly.  After  being 
exposed  to  such  a combination  of  debilitating  causes,  they 
seldom,  if  fresh  men,  escape  a severe  attack  of  fever,  at  a 
time  probably  when  fever  does  not  prevail ; and  it  is 
alleged,  that  those  acts  of  indiscretion  or  necessity  occasion 
the  disease  directly  and  independently.  Exposure  of  the 
body  to  a breeze  in  a state  of  profuse  perspiration,  to  the 
night  dews,  and  many  similar  things,  have  been  supposed 
to  produce  the  same  effects.  Such  things,  having  palpable 
influence,  attract  notice,  and  have  power  allowed  them 
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which  they  do  not  possess  ; for,  notwithstanding  the  cur- 
rency of  the  opinion,  that  they,  of  themselves,  are  capable 
of  inducing  West  Indian  fever,  I have  no  hesitation  in 
questioning,  and  more  than  questioning,  its  justness. 

The  abuse  or  improper  application  of  these  and  other 
agents  and  conditions,  called  non-naturals,  lay  the  founda- 
tion, it  is  true,  and  rear  the  great  mass  of  diseased  actions 
to  which  man  is  liable.  They  occasion  the  primary  inde- 
pendent inflammations,  from  which  the  various  tissues 
suffer  so  much,  and  by  consequence  the  febrile  commotions 
which  attend  them ; and  the  many  states  different  from 
health,  in  which,  though  said  to  be  cured,  they  too  often 
issue.  They  occasion  an  immense  host  of  morbid  condi- 
tions and  aspects,  said  to  arise  from  derangement  of  func- 
tions, but  in  which  there  is  nevertheless  some  undefined 
and  unappreciated  derangement  of  structure,  and  are 
therefore  the  causes  of  most  of  the  maladies  which  affect 
mankind.  But  there  is  a class  of  diseases,  which,  though 
they  influence,  they  cannot  induce ; the  class  which  we 
trace  to  the  agency  of  specific  poisons,  whether  more  pal- 
pable, and  requiring  contact  for  their  operation,  as  syphilis; 
i or  less  so,  and  capable  of  acting  at  some  distance,  as  small 
pox.  Equally  are  they  incapable,  in  ray  opinion,  of  occa- 
sioning idiopathic  fever,  or  ‘essential  fever  — fever  not 
i symptomatic — by  whatever  epithet  of  ridicule  or  unbelief  it 
may  be  called. 

I do  not  wait  to  argue  with  those,  who  deny  the  exist- 
! ence  of  such  fevers.  With  as  much  reason  it  might  be 
< contended,  that  measles?  and  small  pox  are  not  idiopathic 
f and  independent  fevers,  but  the  mere  manifestation  and 
: effect  of  some  previously  inflamed  organ;  seeing  that,  when 
i those  diseases  end  in  death,  the  cause  of  death,  as  far  as  it 
is  understood  by  us,  is  inflammation  and  its  effects,  in  one 
or  more  of  the  viscera,  or  congestions  so  great  as  to  be 
| incompatible  with  life.  In  some  of  the  worst  cases,  where 
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the  system  never  recovers  from  the  first  impressions  of  the 
febrile  cause,  where  the  pulse  continues  to  flutter,  and  the 
skin  without  heat  and  animation,  the  patient  sinks  rapidly, 
and  no  inflammation  can  be  found  ; then,  however,  there  is 
great  congestion.  It  happens  thus,  at  times,  in  West 
Indian  fever.  In  the  worst  form  of  the  congestive  species, 
no  vascular  excitement  comes  on  during  life,  and  on  death 
no  inflammation  can  be  perceived.  The  whole  system  of 
capillaries  is  empty,  while  the  large  veins  and  sinuses  are 
gorged  to  an  extent  scarcely  conceivable.  Whether  these 
things  form  the  cause  of  death,  or  whether  they  are  symp- 
toms and  parts  only  of  a general  state  of  the  system  incom- 
patible with  life,  and  not  consummated  till  the  last  act  of 
expiration,  it  is  not  necessary  to  inquire  here  ; one  thing  they 
show  clearly,  viz.  that  the  attempt  in  such  cases,  to  trace 
the  appearances  of  disease,  and  the  fatal  issue,  to  simple 
inflammation,  were  equally  futile  as  in  similar  cases  of  small 
pox  and  measles.  Similar  phenomena  present  themselves 
in  other  idiopathic  fevers;  in  the  endemic  fever  of  the 
British  islands,  whether  called  typhus,  nervous,  low,  conti- 
nued, simple,  or  otherwise  designated ; all  being,  I believe, 
essentially  the  same,  the  endemic  products  of  British  soil ; 
and  in  Indian  cholera,  which  appears  strictly  entitled  to  the 
name  of  idiopathic  fever,  and  is  the  endemic  production  of 
Asia.  From  description,  it  is  a congestive  fever  of  the 
most  aggravated  character.  The  predominance  of  conges- 
tion and  of  inflammatory  action  respectively,  in  the  fever 
of  Britain,  will  modify  its  aspect,  and  call  for  modified 
treatment,  and  has  probably  laid  the  foundation  and  fur- 
nished materials  for  the  different  accounts  given  and  dif- 
ferent names  applied  at  various  periods,  malignity  and  pu- 
trescence being  ascribed  to  the  worst  congestive  species. 
These  conclusions  may  be  too  general,  considering  the  un- 
certainty of  the  premises  and  scarcity  of  facts ; and  as  they 
are  not  necessarily  connected  with  my  subject,  1 do  not 
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insist  upon  them,  but  return  to  the  cause  of  sporadic 
cases  of  West  Indian  fever,  and,  in  connection  with  them, 
to  the  cause  of  endemic  fevers  generally. 

Endemic  are  idiopathic  fevers ; and  according  to  my 
views  are  not  the  effect  of  incidents  only,  but  of  a peculiar 
cause,  given  out,  in  whatsoever  manner,  by  their  proper 
soil.  The  operations  of  nature,  though  infinitely  diversified, 
and  though  often  intricate  and  obscure,  are  nevertheless 
subject  to  steady  laws  and  permanent  influences.  The 
lichen  islandicus  will  not  grow  in  Jamaica,  nor  the  sugar- 
cane in  Greenland.  Bronchocele,  which  is  endemic  in 
Derbyshire,  is  not  found  in  a neighbouring  county ; and 
the  Barbadoes  leg  is  not  found  native  in  Antigua.  For 
these  things  there  must  be  effective  though  unknown  causes, 
peculiar  to  the  place  where  the  peculiarity  of  product  exists  ; 
and  to  what  else  than  the  soil  can  it  be  reasonably  ascribed? 
Hence,  it  is  necessary  to  conclude,  that  no  combination  of 
incidents,  no  abuse  or  improper  application  of  the  non- 
naturals,  can  occasion  the  endemic  disease  of  any  country, 
whether  fever  or  not,  because  these,  being  the  same,  would 
produce  common  effects  everywhere,  and  the  endemic 
character  must  be  lost.  It  may  be  said,  that  difference  of 
climate  is  sufficient  to  account  for  the  whole  ; but  endemic 
character  exists  in  spite  of  climate,  showing  itself  in  the 
same  climates,  as  far  as  temperature  is  concerned ; and,  in 
other  respects,  what  is  called  climate  must  be  referred  to 
the  earth,  or  water  on  the  earth,  on  which  heat  operates. 
That  which  gives  character  to  disease  must  be  something 
peculiar  in  itself ; accidents  may  alter  features,  or  modify 
expression,  they  cannot  change  its  nature  or  destroy  its 
entity*. 

!*  It  may  sometimes  happen  that  medical  men  think  loosely,  and 
draw  erroneous  conclusions  from  the  unfitness  of  the  terms  “pre- 
disposing ” and  “ exciting  ” cause,  as  applied  to  fever.  Predis- 
posing means  priority  of  action,  and  we  are  therefore  apt  to  think, 
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If  these  opinions  be  correct,  they  must  have  equal  ap- 
plication to  fever,  whether  prevailing  epidemically,  or  oc- 
curring sporadically ; for  what  is  necessary  to  constitute 
character,  must  be  equally  necessary  to  one  case  as  to  a 

that  predisposing  must  precede  exciting  causes,  and  so,  according 
to  the  proper  use  of  words,  they  ought.  Hence,  when  we  find  those 
agents  which  generally  precede,  and  are  therefore  called  predis- 
posing, coming  after  what  is  reckoned  exciting ; and  those,  on  the 
other  hand,  which  are  generally  called  exciting,  as  being  last  ob- 
served, apparently  acting  first,  it  is  reasonable  to  think  the  terms 
convertible  in  such  cases ; and  therefore,  I suppose,  it  ha3  been 
thought,  that  the  causes  themselves  might  change  places,  not  only 
in  the  order,  but  also  in  their  manner  of  acting ; or  that  the  predis- 
posing, if  in  sufficient  force,  might  produce  the  whole  effect.  This 
may  be  true  in  some  cases,  but  it  is  not  so  in  many  : it  is  not  true 
as  applied  to  endemic  fever  generally.  Suppose  such  a case  as  the 
following — '.a  case  within  my  own  knowledge.  A man  was  three 
months  on  board  a ship  in  the  river  Thames,  when  many  of  his 
shipmates  suffered  from  ague ; he  however  was  in  strong  health,  and 
escaped  an  attack  at  the  time.  But  ten  weeks  afterwards,  when  he 
was  within  a few  weeks  sail  of  Barbadoes,  during  which  time  he  had 
not  been  within  the  ostensible  reach  of  the  cause  of  ague,  having 
previously  been  debilitated  by  an  inflammatory  disease,  regular  ter- 
tian ague  made  its  appearance.  We  cannot  doubt,  in  this  case,  that 
the  cause  of  ague  was  imbibed  in  the  Thames,  and  that  it  remained 
latent  in  the  body,  in  a way  we  cannot  apprehend,  not  having  the 
power  of  producing  its  specific  effects  till  the  body  was  reduced  by 
another  disease.  Now,  in  this  case,  we  might  say,  according  to 
the  literal  meaning  of  the  terms,  that  the  miasmata  on  the  banks  of 
the  Thames  predisposed  to,  and  the  inflammatory  disease  excited 
ague;  but  if  we  suppose,  that  the  miasmata  and  inflammatory  fever 
changed  places,  not  only  in  the  time,  but  also  in  their  manner  of 
acting;  or  if  we  suppose  that  such  agents  as  the  inflammatory  fever, 
that  is  to  say,  debilitating  agents,  might  of  themselves  produce  the 
ague,  we  suppose  what,  according  to  our  present  knowledge,  is 
physically  impossible.  Marsh  miasmata  are  necessary  to  the  pro- 
duction of  the  disease,  simply  debilitating  agents  are  not ; no  accu- 
mulation or  repetition  of  such  agents  could  occasion  a case  of  ge- 
nuine ague.  The  same  reasoning  applies  to  West  Indian  fever,  and 
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thousand.  When  it  happens,  as  it  often  does,  that  ono 
man  in  a ship  or  camp  exhibits  the  peculiar  signs  of 
diseased  action  which  denote  West  Indian  fever,  and  his 
colleagues  continue  healthy  around  him,  it  will  often  be 
found  that  he  has  been  exposed  to  the  influence  ot  the 
debilitating  causes  in  question ; that  he  has  suffered  great 


endemic  disease  generally.  Something  peculiar,  the  product  of  the 
soil,  is  essential  to  each ; and  common  causes,  in  whatever  force. 


cannot  alone  produce  a single  case  of  any  of  them. 

To  avoid  the  obscurity  and  error  arising  from  the  use  of  these 
terms,  it  would  be  well  to  abandon  them  altogether.  The  term 
“ dispose”  would  express  our  meaning  more  perfectly  than  pre- 
dispose ; it  has  been  proposed  by  Dr.  Dickson,  and  would  clearly 


be  a great  improvement.  But  I take  the  liberty  of  saying,  that  it 
would  be  better  to  change  the  whole  vocabulary  regarding  the 
causes  of  fever.  They  may  all  be  clearly  and  appropriately  ranged 
under  two  heads,  viz.  first  those  which  are  essential,  and  secondly 
those  which  are  accidental.  The  first  will  express  the  cause  or 
causes,  without  which  a disease  cannot  exist ; the  second,  those, 
which,  though  not  necessary  to  the  disease’s  being,  are  often  power- 
fully operative  in  its  production,  inasmuch  as  they  bring  the  body 
to  the  state  best  fitted  for  the  impression  of  the  necessary  cause ; 
and  which,  in  some  fevers  perhaps,  but  certainly  not  in  all,  may  of 
themselves  induce  the  disease.  We  have  thus  two  obvious  terms, 
sufficient,  I think,  to  denote  the  whole  causal  agency  of  fever, 
namely,  essential  and  accidental ; and  get  rid  of  the  divisions  and 
subdivisions  in  common  use,  predisposing,  exciting,  occasional,  and 
so  forth.  The  term  efficient,  as  opposed  to  final  cause,  may,  with 
propriety,  be  expunged;  because  the  latter  is  seldom  employed, 
and  is  never  necessary,  at  least  in  medicine.  The  term  “ prox- 
imate” cause  appears  to  be  going  out  of  use  by  common  consent, 
from  despair  of  fixing  its  meaning,  or  determining  what  it  is  or  ought 
to  be.  Cullen  meant,  not  even  a primary  morbid  action,  but  au 
advanced  phenomenon  in  the  diseased  catenation.  It  has  been  said 
by  Parry,  that  proximate  cause  is  that  phenomenon  which  is  next 
to  the  disease.  If  this  mean  a condition  of  the  body,  which  it 
appears  to  do,  it  is  a misconception,  for  that  which  is  next  to 
disease  anteriorly  must  be  health.  Did  it  mean  something  exterior 
to  the  body,  1 presume  it  must  mean  that  which  induces  disease, 
and  must  therefore  be  either  an  essential  or  accidental  cause. 
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fatigue,  or  has  gratified  appetites  to  the  extent  of  debauch- 
ery. But  such  sufferings  or  indulgences  do  not  per  se 
occasion  the  disease.  By  debilitating  the  body  they  render 
it  more  easily  affected  by  the  peculiar  and  essential  cause, 
which  is  then  weak,  and  requires  some  such  co-operation 
to  make  it  effective  ; but,  on  other  occasions,  becomes 
so  concentrated  as  to  affect  communities,  independent  of 
every  thing  but  its  own  inherent  power. 

Such  is  the  difference  in  the  origin  of  sporadic  and  epi- 
demic cases  of  West  Indian  fever,  the  essential  cause  and 
the  effect  being  the  same.  In  the  former,  the  essential 
cause  is  not  sufficiently  powerful  to  excite  the  disease  with- 
out the  assistance  of  predisposing  agents ; in  the  latter  it 
is  so  energetic  as,  unaided,  to  disseminate  it  far  and  wide. 
Were  it  otherwise,  had  debauchery,  privation,  exposure, 
or  fatigue,  singly  or  together,  the  power  of  producing  it, 
it  would  not,  in  its  occasional  attacks  any  more  than  in  its 
general  visitations,  be  confined  to  the  places  in  which  it  is 
found ; it  would  occur,  every  now  and  then,  at  Madras 
and  Rio  Janeiro,  as  well  as  at  Jamaica  or  Havanna,  since 
such  things  happen  among  British  soldiers  and  sailors,  nearly 
in  the  same  proportion  everywhere. 
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New  Opinions  regarding  the  Cause  oj  West  Indian 

Fever  proposed.  ' t 

t 

In  the  last  Memoir,  I examined  the  principal  opinions 
which  have  been  suggested  or  maintained,  regarding  the 
cause  of  West  Indian  fever,  and  stated  some  of  the  reasons 
why,  to  me,  they  appear  erroneous  ; the  important  and 
more  difficult  part  of  my  undertaking  remains  to  be  accom- 
plished, namely,  to  supply  with  correct  opinions  the  place 
of  those  which  have  been  rejected,  and  thereby  exhibit,  in 
its  real  aspect,'  the  cause  of  this  formidable  disease. 

It  is  proverbially  easier  to  demolish  an  old  structure 
than  to  rear  a better  one  in  its  stead,  especially  when  the 
old,  from  bad  foundation,  fragile  materials,  or  faulty 
workmanship,  is  hastening  to  decay,  and  ready  to  fall  of 
itself.  It  may  be  found,  that,  instead  of  removing  obstruc- 
tions and  eliciting  truth,  I have  only  substituted  one  error 
for  another,  and  have  increased  the  darkness  and  confusion 
in  which  the  subject  is  involved.  Adverting  for  an  instant 
to  the  industry  and  talent  which  have  been  employed  un- 
successfully in  the  inquiry,  I feel  how  unjustifiable  it  were 
in  me  to  count  upon  fully  obtaining  my  object;  yet  in  a 
matter  at  once  so  interesting  and  obscure,  it  is  laudable  to 
remove  one  difficulty,  or  to  add  a single  illustrative  or 
corrective  fact ; and  I am  therefore  not  only  warranted, 
but  in  some  measure  bound,  to  publish  the  reasons  and 
results  of  honest,  though  it  may  be  erroneous  convictions. 

The  West  Indian  islands,  and  parts  of  the  adjacent 
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coasts  of  South  and  North  America,  constitute  the  proper 

soil,  and  are  the  perpetual  sources  of  West  Indian  fever. 

From  the  mouth  of  the  Amazon  to  Charleston  in  one 

direction,  and  from  Barbadoes  to  Tampico  in  another,  the 

causes  of  this  disease  are  in  constant,  though  unequal 

force,  in  regard  to  different  seasons  and  localities.  It 

sometimes  extends  as  far  north  as  New  York,  and  has 

appeared,  by  accounts,  in  the  south  of  Europe.  But 

without  including  these,  its  occasional  and  extraordinary 

out-breakings,  we  find  it  embracing  a considerable  portion 

of  the  earth’s  surface.  It  reaches  from  the  equator  to  the 

thirty-second  degree  of  north  latitude,  and  from  the  sixtieth 

to  the  ninety-eighth  degree  of  west  longitude,  including 

the  Caribbean  and  other  islands  called  the  West  Indies 

% 

and  Bahamas,  the  contiguous  coast  of  Columbia  and 
Guatimala,  and  the  extensive  shores  of  the  Mexican 
gulf,  sweeping  from  Cape  Catouch  on  the  west  to  Cape 
Sable  on  the  east,  and  running  thence  along  the  coast  of 
America  to  Charleston. 

The  space  contained  within  these  limits  exhibits  great 
variety  of  aspect,  comprehends  much  difference  of  soil,  and 
is  exposed  to  very  different  degrees  of  atmospheric  heat. 
But  on  observing  the  whole,  and  comparing  its  various 
parts  with  one  another,  and  with  other  parts  of  the  world, 
we  perceive  nothing  to  account  for  its  uniform  fertility  in 
the  production  of  West  Indian  fever.  At  least  we  perceive 
nothing,  looking  in  the  usual  way,  nothing  in  heat,  mois- 
ture, nature  of  soil,  or  condition  of  subject.  Hence,  as 
has  been  remarked  before,  it  is  necessary  in  this  inquiry 
to  take  something  for  granted.  We  are  compelled  to  view 
the  more  palpable  cause  of  this  disease,  in  connection  with 
a certain  atmospheric  influence,  peculiar  to  the  space  in 
question,  and  essential  in  its  co-operation,  either  as  dis- 
posing the  body  to  be  acted  on,  or  uuiting  with  and 
perfecting  the  qualities  of  the  more  palpable  cause  itself. 
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This  atmospheric  influence  (we  must  speak  vaguely  of 
what  we  do  not  understand),  it  is  reasonable  to  suppose, 
is  derived  from  the  earth’s  surface  ; for  we  have  no  notion, 
can  have  no  notion,  of  anything  contaminating  the  air, 
excepting  the  earth  or  its  productions.  It  is  there- 
fore to  be  presumed,  as  I have  already  hinted,  that 
the  cause,  if  not  the  nature  of  this  influence,  must  be 
learned,  if  ever  it  be  known,  from  a careful  and  scientific 
survey  of  the  more  superficial  .parts  of  the  crust  of  the 
globe.  If,  in  the  West  Indies,  the  component  parts  of 
the  soil,  productions,  and  immediate  substrata,  were  exa- 
mined, compared  with  each  other,  and  with  similar  matters 
in  other  parts  of  the  world,  where,  from  situation  and 
general  aspect,  we  might  expect  to  find  the  disease,  and 
where  it  does  not  exist,  the  result  would  doubtless  be 
highly  satisfactory,  inasmuch  as  it  would  solve  this 
difficult  and  interesting  physical  problem. 

The  medical  officers  of  the  army  are  well  qualified  to 
accomplish  the  object.  They  are  stationed  at  so  many 
points  of  our  intertropical  possessions,  both  within  and  with- 
out the  pale  of  West  Indian  fever ; they  possess  knowledge 
to  qualify  them  for  the  investigation,  and  have  generally  suffi- 
cient leisure  to  enable  them  to  pursue  it.  Nothing  of  the  kind 
can  be  expected  from  the  naval  members  of  the  profession. 
They  visit,  it  is  true,  every  coast,  but  they  stay  so  short  a 
time  at  the  places  where  they  touch,  that  they  can  see 
them  only  in  glimpses.  And  the  medical  practitioners  in 
civil  life  will  never  effect  much  in  such  an  enterprise  ; for 
whatever  zeal  and  talent  they  possess  (and  many  of  them 
possess  much  of  both),  as  a body  they  are  too  much 
detached  in  pursuit,  and  too  much  divided  by  individual 
interest,  to  obtain  an  end,  which,  from  its  nature,  must  be 
prosecuted  by  the  united  and  persevering  exertions  of 
many.  To  the  medical  men  of  the  army,  then,  we  ought 
to  look  for  the  execution  of  this  work ; and,  from  the  com- 
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bination  of  qualities  which  they  possess,  we  might  confi- 
dently look  to  see  it  executed  well.  The  field  is  extensive, 
and  the  labour  would  be  great ; but  when  shared  among 
many  cultivators,  the  one  would  become  comparatively 
narrow,  and  the  other  light.  Besides,  the  promise  of 
reward  would  at  once  excite  to  exertion,  and  render  it 
pleasing.  The  prospect  is  before  them  of  removing  obstruc- 
tions, which  have  long  hindered  the  progress  of  medical 
science,  and  the  development  of  truth  ; which  have  occa- 
sioned intemperate  and  undignified  discussions,  unworthy  of 
a liberal  profession,  and  injurious  to  the  great  concern 
about  which  it  should  be  busy,  the  diminution  of  human 
misery.  The  prospect  is  before  them  of  determining  what 
there  is  in  the  soil  of  the  West  Indies,  which  gives  out  the 
peculiar  influence,  rendering  them  subject  to  West  Indian 
fever  ; of  tracing,  at  the  same  time,  the  cholera  of  India 
to  its  source  ; and  of  unfolding  the  heretofore  hidden  things 
in  nature,  which  constitute  and  characterise  endemic  disease 
in  general.  The  consummation  of  such  a work  will  assuredly 
be  honourable  to  the  name,  and  gratifying  to  the  feelings  of 
the  men  who  shall  achieve  it ; and  when  achieved,  would  it  be 
visionary  to  hope,  that  the  causes  might  be  so  controlled, 
as  to  render  the  scourges  of  our  race,  to  which  they  give 
rise,  less  extensive  or  less  severe  ? 

Impressed  with  the  belief,  that  more  intimate  knowledge 
of  soil  and  subsoil  than  we  possess  is  necessary  for  compre- 
hending the  causation  of  West  Indian  fever,  I have  been 
led  to  look  for  something  peculiar  in  the  geological  struc- 
ture and  superficies  of  the  places  in  which  it  prevails.  But 
from  the  nature  of  my  professional  duties,  my  observations, 
in  that  line,  were  necessarily  superficial  and  scanty.  They 
were  directed  to  the  mere  surface,  and  have  no  pretension  to 
accuracy  even  there  ; they  have  little  relation  to  the  method 
which  I have  suggested  above ; and  I beg  it  to  be  under- 
stood, that  they,  and  the  few  remarks  attached  to  them,  are 
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submitted  as  hints  and  surmises  only,  possessing  little 
value  in  themselves,  but  which  may  call  forth  valuable 
information  from  others.  Should  they  lead  to  temperate 
discussion,  and  induce  others  possessing  knowledge  of  the 
subject  to  bring  that  knowledge  forward,  either  for  the 
purpose  of  refutation  or  correction,  they  will  so  far  at 
least  be  useful. 

From  those  cursory  observations  it  appears,  that  lime 
of  secondary  formation  is  a predominating  ingredient  in 
the  surface  of  the  West  Indies;  and  that  in  many  places 
there  is  much  recent  volcanic  matter;  and  further,  where 
such  surface  is  most  conspicuous,  from  being  scantily  or 
not  at  all  covered  with  earth  and  herbage,  that  there 
West  Indian  fever  is  peculiarly  frequent  and  severe,  if  the 
more  palpable  cause  of  the  disease  exist  in  the  vicinity. 
These  things  appear  sufficiently  remarkable  in  Jamaica.  A 
calcareous  crust  is  spread  over  great  part  of  the  island, 
and  in  many  places  is  exposed  without  superincumbent 
soil.  Fever  pervades  every  part  of  it  which  is  not  moun- 
tainous, but  is  most  frequent  and  severe  where  these  phe- 
nomena are  most  conspicuous.  I will  here  specify  what 
has  occurred  to  me  on  the  subject,  in  this  and  some  other 
islands. 

Rock  Fort  is  placed  three  miles  east  of  Kingston,  at  the 
eastern  extremity  of  the  plain  of  Liguanea,  where  it  is 
narrowed  to  the  breadth  of  a few  yards,  being  bounded 
southward  by  the  sea,  and  northward  by  a precipitous 
mountain.  The  contracted  and  scanty  soil,  east  and  west, 
is  alluvial,  but  dry,  with  the  exception  of  a small  spot  to 
leeward ; and  the  appearance  of  the  whole  would  not  give 
an  impression  of  insalubrity,  the  sea  washing  one  side,  the 
structure  beneath  being  coral,  and  the  mountain,  which 
rises  behind  a naked  calcareous  mass,  destitute  of  soil 
and  vegetation.  Yet  this  has  been  one  of  the  most  fatal 
spots  to  our  troops  of  any  in  the  West  Indies,  the  detach- 
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ments  employed  in  its  garrison  having  been  swept  ofT  in 
rapid  sucession  by  W est  Indian  fever.  The  officers’  quarters 
stood  at  a short  distance  from  the  general  barracks,  on  a 
dry  indurated  foundation,  close  to  the  mountain,  and 
occupied  presumptively  a more  healthy  site  than  even  the 
general  building.  But  experience  has  shown,  that  it  was 
more  unhealthy.  So  unhealthy  was  it,  and  so  concentrated 
is  the  cause  of  fever  upon  it,  that  scarcely  an  individual 
quartered  there,  if  lately  from  Europe,  escaped  with  life.  j 
It  is  for  the  present  abandoned. 

Even  to  the  men  composing  the  naval  force  of  the 
station,  this  spot  has  been  terribly  destructive.  Near  it 
there  is  a spring^f  excellent  water,  from  which  the  ships 
of  war  are  supplied.  The  crews  of  boats  employed  in 
bringing  water  thence  to  the  ships  were  detained  a consi- 
derable time  at  the  watering  place,  and  scarcely  ever 
escaped  suffering  from  that  detention.  Entire  crews  were 
affected  with  fever,  and  great  loss  ensued  ; greater,  I be- 
lieve, than  from  all  the  other  harbour  service  put  together. 
Disease  from  this  source  is  now  avoided  among  the  men 
of  war.  Floating  tanks,  wrought  by  black  men,  are  used 
to  carry  the  water  from  its  source  alongside  the  ships ; 
and  watering,  which  formerly  occupied  many  days,  is  now 
completed  in  a few  hours,  as  far  as  ships’  companies  are 
concerned,  without  exposure  or  danger.  There  can  be  no 
doubt  that  this  measure  has  spared  much  suffering  and 
saved  many  lives,  and  that  it  is  really  an  important  im- 
provement, deserving  more  commendation  than  many 
other  changes,  which  have  made  greater  pretension  and 
obtained  more  praise. 

Stoney  Hill,  though  not  a constant,  is  at  times  a fer- 
tile source  of  West  Indian  fever,  as  the  returns  of  the 
77th  regiment  will  testify,  and  to  which  I have  before 
made  reference.  It  has  been  stated,  that  the  barracks  oc- 
cupy the  summit  of  the  hill,  which  is  1300  feet  above  the 
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sea,  that  they  enjoy  a comparatively  cool  climate,  that 
there  is  neither  marsh  nor  marsh-like  land  in  the  vicinity, 
and  that  their  situation  is  inviting-,  and  gives  promise  of 
extraordinary  healthiness.  In  this  place  I shall  only  add 
a few  words,  to  give  a clearer  notion  of  the  formation  of 
the  hill  on  which  they  stand.  It  is,  as  its  name  implies, 
stony  in  external  structure.  From  its  visible  base  in 
Liguanea  to  its  top,  a distance  of  about  a mile  by  road 
ascent,  it  is  one  great  mass  of  calcareous  rock,  intersected 
by  deep  fissures,  and  split,  in  many  places,  into  large  frag- 
ments, pushed  often  from  their  original  position,  heaped 
on  each  other,  and  crumbling  into  powder.  Over  its  whole 
surface  there  is  scarcely  any  soil,  and  little  grass,  weed,  or 
herbage  of  any  kind.  But  it  has  been  and  is  still  gene- 
rally covered  with  forest  trees,  the  roots  of  which  are  seen 
expanded  over,  and  clinging  to,  the  naked  rock,  the  ex- 
treme fibres  dipping  into  the  crevices,  and  hiding  them- 
selves amid  the  detritus  of  rock,  decaying  leaves,  and 
other  ligneous  matters  which  are  lodged  there. 

Fort  Haldane,  at  Port  Maria,  occupies  the  extreme 
point  of  a promontory,  which  projects  considerably  from  the 
main  land,  and  divides  the  bay  into  two  basin-like  re- 
cesses. The  promontory,  which  is  150  feet  above  the  sea, 
is  about  200  feet  across,  is  so  nearly  perpendicular,  and 
so  much  alike  in  its  faces,  that  it  has  the  appearance  of  an 
artificial  structure  reared  for  the  defence  of  the  harbour. 

It  is  formed  of  a pure  carbonate  of  lime,  so  white  and  re- 
gular as  to  look  like  a whitewashed  wall;  it  is  level, 
smooth,  and  dry  on  the  surface;  and  when  it  was  chosen 
as  a point  of  defence  for  the  construction  of  a fort  and 
barracks,  it  was  probably  thought  to  be  one  of  the  most 
healthy  situations  in  the  West  Indies.  Merely  looking  at 
i it  as  an  elevated,  regular,  dry  mass  of  limestone,  washed 
on  three  sides  by  the  sea,  we  should  think  so  still ; but  the 
expeiience  of  the  troops,  and  the  sick  returns,  prove  it  to 
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be,  in  every  way,  the  reverse.  So  productive  of  fever  and 
so  deadly  has  it  proved,  that  for  some  years  past  it  has  not 
been  garrisoned.  In  November,  1824,  on  urgent  represent- 
ations by  the  local  authorities,  that  troops  were  necessary, 
from  apprehended  insurrections  of  the  slaves,  a detach- 
ment of  the  50th  regiment  was  sent  to  occupy  the  barracks. 
Fever  appeared  among  them  so  early,  and  was  so  destruc- 
tive, that,  at  the  expiration  of  six  weeks,  the  detachment 
was  removed,  having  lost,  I believe,  one-third  of  its 
number  from  fever,  and  the  remainder  mostly  suffering 
from  its  effects ; and  this  happened  at  a season  generally 
healthy,  to  troops  who  had  been  some  years  in  Jamaica, 
and  who  were  landed  in  health.  Two  streams  fall  into  the 
bay,  one  on  each  side  of  the  headland,  at  about  a quarter 
of  a mile  distance.  They  move  slowly,  and  their  banks 
are  covered  with  mangroves,  which,  it  is  to  be  presumed, 
furnish  the  more  palpable  cause  of  the  fever ; but  it  is 
remarkable,  that  the  inhabitants  of  the  village  of  Port 
Maria,  which  is  situated  on  both  sides  of  one  of  the 
streams,  do  not  appear  to  suffer  from  their  situation*. 

* The  old  barracks  at  Montego  Bay  stand  upon  the  side  of  a 
dry  limestone  rock,  about  500  paces  from  the  sea,  and  at  an  eleva- 
tion of  nearly  200  feet : there  is  very  little  soil  incumbent  on  the 
rock,  and  nothing,  using  the  word  in  its  ordinary  acceptation,  to 
retain  moisture.  The  hill,  except  where  artificially  cleared,  is 
pretty  thickly  covered  by  trees ; but  the  appearance  of  the  place 
would  not  give  a stranger  the  impression  of  unhealthiness ; nay, 
looking  at  low  wet  soils  and  swampy  situations  as  the  sources  of 
fever,  he  would  be  disposed  to  consider  the  site  of  the  barracks 
a very  healthy  position.  Yet  these  barracks  have  proved  so  abun- 
dant in  the  cause  of  West  Indian  fever,  and  so  destructive  to 
the  troops,  that  after  years  of  suffering,  and  a great  loss  of  life, 
they  were  some  time  ago  abandoned,  and  barracks  built  at  some 
distance  in  the  plain  below,  where  vegetable  matter  and  moisture 
abound. 

In  strong  contrast  with  Montego  Bay,  both  as  to  locality  and 
effects  on  health,  Falmouth,  another  position  on  the  same  coast,  and 
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The  bay  of  Port*  Antonio  is  likewise  divided  into  a 
double  harbour  by  a somewhat  similar  promontory.  Where 
it  joins  the  maiu  land,  however,  it  is  so  low  as  to  be 
covered  with  water,  in  ditch  form,  almost  across,  and  is 
therefore  peninsular;  it  is  less  elevated  and  regular  in 
form  than  that  at  Port  Maria ; but  it  is  equally  dry,  and  of 
the  same  calcareous  structure  ; it  is  the  situation  of  a fort 
and  barracks,  the  men  quartered  in  which  have  suffered 
severely  from  West  Indian  fever.  It  is  now  nearly  aban- 
doned : a few  men  have  -been  stationed  there  merely  to  look 
after  the  works. 

Port  -Royal  may  be  noticed  in  this  place,,  as  occupying 
a bare  and  unproductive  calcareous  surface.  The  naval 
arsenal  and  hospital,  the  fort  and  barracks,  and  the  town 
of  Port  Royal,  are  placed  at  the  extremity  of  a neck  of 
land  which  forms  the  harbour  to  the  south.  Where 
occupied  by  those  buildings  it  is  not  more  than  200  yards 
across,  scarcely  rises  above  sea  level,  and  is  destitute  ,of 
soil.  -It  is. a, coralline  structure,  covered  with  sand,  which 
is  white  and  dry  superficially,  but  which  is  percolated  by 
sea  water  below;  it  has  the  appearance  of  a recently 
farmed  ;and  fragile  appendage  to  the  island,  and  has  al- 
ready been  partly  destroyed  by  earthquakes.  In  a 
northern  direction,  and  distant  about  half  a mile,  there  is 
an  extensive  mangrove  marsh,  occupying  a broader  and 
irregular  part  of  the  promontory,  which  furnishes,  there 
can  be  little  doubt,  the  more  palpable  cause  of  fever,  with 
which  this  place  is  affected.  It  is  to  be  observed,  how- 
ever, that  the  sea  and  land^  breeees,  which  blow  very 
steadily  here,  do  not  traverse  the  mangrove  marsh  ere  they 

B distant  to  the  eastward  about  fifteen  miles,  may  be  noticed.  It  is 
« low,  swampy,  and  abounds  in  rank  vegetation ; yet  it  is  one  of  the 
s;  1 healthiest  posts,  not  mountainous,  in  Jamaica;  the  old  barracks  at 
o Montego  Bay  were  high,  dry,  and  nearly  destitute  of  herbaceous 
U matter,  and  they  were  at  the  same  time  one  of  the  most  unhealthy. 
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reach  Port  Royal.  During  the  day  the  sea  breeze  ranges 
from  about  north-east  to  south-east,  for  the  most  part  in- 
clining to  the  south ; and  the  land  wind  by  night  descends 
pretty  steadily  from  the  mountains  in  a north-west  direc- 
tion ; they  therefore  pass  alternately  almost  directly  across  the 
promontory,  and  not  along  it,  which,  it  might  be  supposed, 
would  carry  the  deleterious  influence  of  the  mangrove 
marsh,  whatever  it  may  be,  clear  of  Port  Royal.  If  they 
did  so,  what  should  we  find  to  account  for  the  prevalence 
of  fever  there?  A narrow  coralline  promontory  running 
miles  into  the  sea,  on  the  extreme  point  of  which  there  is 
nothing  incumbent,  excepting  sand  and  gravel,  and  the 
public  institutions,  and  private  dwellings  of  the  inhabitants. 
Such  things,  according  to  common  opinion,  would  afford  no 
ground  for  apprehending  West  Indian  fever.  It  is  unne- 
cessary that  I should  write  a word  concerning  its  preva- 
lence there,  or  expatiate  on  the  number  of  its  victims. 
Thousands  of  families  in  the  mother  country  can  furnish, 
from  loss  of  members,  memorials  of  the  fatal  influence  of 
this  hand-breadth  spot  of  our  colonial  possessions. 

Port  of  Spain,  which  stands  in  a plain  of  the  same  name, 
is  the  capital  town,  and  principal  place  of  strength  in  the 
island  of  Trinidad.  The  plain  has  the  gulf  of  Paria  to  the 
south,  and  is  bounded  on  the  east,  north,  and  west,  by  a 
winding  ridge  of  mountain.  The  town  is  situated  on  the 
sea  margin,  within  and  near  the  south-east  extremity  of 
the  ridge,  which  bounds  the  plain  landwards,  and  which 
forms  a large  segment  of  a circle,  the  diameter  of  which  is 
about  three  miles.  The  plain  is  low,  alluvial,  abounds  in 
moisture,  and  being  situated  in  a mountain  recess,  is  im- 
perfectly perflated  by  the  breeze,  and  therefore  hot ; yet  it 
is  not  unhealthy,  generally  speaking.  The  inhabitants  have 
attacks  of  intermittent  and  remittent  fever  occasionally, 
which  are  not  uutractable.  The  south-east  extremity  of 
the  mountain  ridge  in  its  rear,  however,  is  singularly  un- 


WEST  INDIAN  FEVliR. 


133 


healthy.  For  the  purpose  of  raising  works  of  defence,  it 


has  been  cleared,  and  is  now  a naked,  dry,  calcareous  sur- 
face, containing,  it  might  be  presumed,  no  cause  of  fever 
in  itself.  Nevertheless,  this  spot,  having  1500  feet  perpen- 
dicular elevation,  so  arid,  so  destitute  of  moisture,  so  clear 
of  organic  matter — this  bed  of  limestone  has  been  a very  hot- 
bed of  West  Indian  fever.  The  number  of  men  who  have 


perished  in  fortifying  and  garrisoning  it  is  immense  as  a 
proportion  ; and  to  station  men  here  is  considered  as  con- 
signing them  to  the  grave.  South-east  there  is  an  ex- 
tensive swamp,  to  which  we  must  trace  the  more  palpable 
cause  of  the  disease.  But  it  cannot  escape  observation, 
that  many  places  in  the  West  Indies,  and  on  the  opposite 
coast,  not  remarkable  for  unhealthiness,  are  as  abundant  in  ~ 
the  apparent  sources  of  fever  as  this  marsh ; and  it  is  sin- 
gular,  and  strongly  arrests  attention,  that  the  entire  dele- 
terious influence  of  the  marsh  appears  to  be  concentrated 
jj  on  the  mountain  position,  distinguished  by  its  white,  clear, 

[calcareous  surface. 

Fort  Louis,  in  the  island  of  Martinique,  stands  upon  a 
| peninsular  projection,  similar  in  most  respects  to  that  which 
I have  noticed  at.  Port  Antonio.  It  juts  into  the  spacious 
bay  of  Fort  Royal  towards  the  west,  and  forms  the  eastern 
«t  boundary  of  the  small  bay,  at  the  bottom  of  which  the  town 
is  built.  Close  on  the  east  side  of  this  projection,  a small 
river  falls  into  the  sea,  the  mouth  of  which  is  sufficiently 
I spacious  to  form  a tolerable  carenage  and  harbour.  The 
stream  has  little  descent,  winds  along  the  back  part  of  the 
o town,  and  its  banks  are  covered  with  mangroves.  The 
composition  of  the  rock  on  which  Fort  Louis  stands,  I had 
M not  an  opportunity  of  examining  satisfactorily,  but,  judging 
i from  appearance,  it  is  calcareous,  of  that  kind  called  tuffa ; 

its  form  is  regular,  arising  in  right  lines  from  the  sea  to  its 
I summit,  a height  of  about  100  feet  seaward,  whence  it 
I slopes  to  the  neck  of  junction  with  the  main  laud.  The 
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whole  surface  is  smooth,  clean,  and  dry  superficially,  with 
little  apparent  capability  of  absorbing  or  retaining  moisture. 
This  position,  like  many  similar  positions,  and  the  con- 
tiguous careft&ge,  have  been  noted  for  their  insalubrity, 
the  garrisons  ot  one,  and  the  crews  of  ships  stationed  in 
the  other,  suffering  severely  from  West  Indian  fever.  To 
the  Lamentine,  an  extensive  swampy  tract  lying  some 
distance  eastward,  the  cause  of  fever  in  Fort  Louis,  arid  the 
earenage  under  it,  has  generally  been  ascribed,  though  no 
reason  has  been  assigned  for  its  settling  almost  exclusively 
there.  Whatever  the  cause  of  that  selection  may  be,  the 
more  palpable  cause  of  the  disease  exists  abundantly,  I be- 
lieve, much  nearer  the  places  of  its  operation,  namely,  in 
the  mangroves  which  abound  on  the  banks  of  the  stream, 
which  has  been  noticed  as  falling  into  the  earenage  close 
to  Fort  Louis. 

Guadeloupe,  judging  from  a cursory  view  of  its  exterior, 
is  generally  a calcareous  formation.  In  many  places  there 
is  exposure  of  naked  lime  surface ; and  while  the  island 
is  generally  unhealthy,  those  places  are  peculiarly  so.  Point 
a Pitre  is  especially  worthy  of  attention.  The  district  is 
generally  marshy  and  unhealthy,  but  the  dry  arid  more 
elevated  positions  are  productive  of  West  Indian  fever,  and 
deadly  in  a very  high  degree.  About  a mile  east  of  the 
town  is  placed  Fort  Louis,  and  a mile  further  east  Fort 
Fleur  de  Pays;  they  occupy  points  of  a calcareous  ridge, 
which  extends  some  distance  close  along  the  sea  coast,  and 
which,  from  its  comparative  elevation,  absolute  dryness,  and 
contiguity  to  the  sea,  might  have  been  deemed  a situation 
favourable  to  health.  These  forts  have  been  distinguished 
by  the  mortality  of  the  fevers  which  have  assailed  the  troops, 
a mortality  scarcely  equalled  in  other  parts  of  the  West 
Indies.  On  the  land  side  of  the  calcareous  ridge,  the  soil 
is  swampy,  and  the  base  of  the  ridge  is  covered  by  trees 
and  underwood,  but  the  people  who  live  in  the  centre  of 
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the  swamp,  suffer  much  less  than  those  who  occupy  a more 
elevated  and  distant  position. 

It  is  generally  known  how  fatal  St.  Domingo  proved  to 
the  troops  at  the  beginning  of  the  French  revolutionary 
war.  Entire  regiments  were  cut  off  by  West  Indian  fever; 
despondence  paralysed  the  mind  as  disease  did  the  body, 
and  the  effect  of  the  whole  was  frightful.  The  physical 
causes,  which  then  occasioned  desolation,  still  exist ; but, 
from  political  changes,  they  are  comparatively  inoperative 
and  unnoticed.  In  a medical  point  of  view,  they  possess 
perpetual  interest,  which  will  vary  according  to  varying 
circumstances  affecting  them,  but  cannot  be  lost.  I shall 
allude  to  the  topographical  aspect  of  Port-au-Prince,  for- 
merly the  principal  quarter  of  the  British  troops.  It 
stands  at  the  bottom  of  a deep  bay ; hills  of  various  height 
nearly  surround  it ; the  soil  of  the  plain  is  not  remarkable, 
and  does  not  deserve  the  name  of  swampy.  But  the  hills 
adjacent  are  calcareous,  naked,  white  and  shining  on  their 
summits,  and  the  sea  beach  is  thickly  beset  with  mangrove 
bushes ; a combination  which  has  struck  me  as  forming 
peculiarly  the  soil  and  source  of  West  Indian  fever. 

Fort  Bizoton,  a place  of  considerable  strength,  was  one 
of  the  principal  fortified  places  at  the  bottom  of  the  bay, 
during  the  British  occupation,  and  proved  a chief  source 
of  suffering  and  death  to  our  troops.  It  stands  three  miles 
west  of  the  town  of  Port-au-Prince,  on  the  southern  shore, 
within  two  hundred  paces  of  the  sea,  aqd  occupies  the  sum- 
mit of  a dry,  calcareous  mound,  about  eighty  feet  above 
sea  level,  hav  ing  no  vegetation  on  its  lateral  surface,  except 
dwarf  and  stinted  shrubs.  Around  its  base  there  is  a stripe 
of  alluvial  soil,  which  is  succeeded  landward  by  dry  lime 
surface,  covered  with  trees  and  shrubs ; the  land  directly 
behind  rises  first  gradually,  and  then  boldly,  till  it  reaches 
the  height  apparently  of  sixteen  or  eighteen  hundred  feet, 
the  whole  being,  as  viewed  superficially  and  hastily,  a 
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secondary  calcareous  formation.  Two  streams  of  pure 
water,  descending  from  the  mountain,  rapidly  pass  the 
fort,  one  on  either  side,  to  fall  into  the  bay  at  points  where 
there  are  many  mangroves.  Between  the  fort  and  sea 
there  is  a small  level  spot,  where  water  moves  slowly,  per- 
haps stagnates  partly,  but  it  is  covered  with  grass,  and  does 
not  appear  a spot  to  be  dreaded. 

The  superficies  of  Barbadoes  appears  to  be  calcareous 
throughout.  Tuffa  abounds  in  the  neighbourhood  of 
Bridgetown,  and  is  exposed,  in  many  places,  without 
superincumbent  soil.  The  extent  and  mortality,  with  which 
West  Indian  fever  formerly  prevailed  in  the  island,  have 
been  noticed ; of  late  it  has  been  comparatively  rare. 

New  Providence,  the  principal  of  the  Bahama  islands,  is 
situated  to  the  north  of  the  northern  tropic,  and  enjoys  the 
alternation  of  seasons,  ‘imilar  to  those  of  more  northern 
regions.  Summer  and  winter  are  marked  by  the  difference 
of  temperature  and  the  different  conditions  of  the  earth 
thereby  induced.  In  so  far  it  differs  from  the  West  Indian 
islands ; it  likewise  differs  from  them  in  many  of  its  natural 
productions,  and  in  general  aspect,  as  modified  by  those 
productions.  But  it  has,  in  common  with  them,  the  power 
of  producing  the  rapid,  concentrated,  continued  fever,  to 
which  the  name  of  West  Indian  fever  is  given  in  these 
sheets.  A severe  fever  of  remittent  type  also  occurs  here; 
but  I can  have  no  doubt,  that  West  Indian  fever,  from  the 
accounts  I have  met  with,  is  an  endemic  product  of  the 
island,  and  that  it  has  been  the  chief  cause  of  loss  among 
new  comers.  The  loss  among  such  has  sometimes  been 
great,  even  when  compared  with  the  West  Indies. 

Behind  the  town,  and  south  of  the  harbour  of  Nassau,  a 
ridge  of  hill,  about  three  hundred  feet  above  sea  level,  runs 
east  and  v^est.  Half  a mile  west  of  the  town,  Fort  Charlotte 
is  erected  on  the  brow  of  this  hill,  overlooking  the  harbour, 
and  on  the  summit  of  the  ridge  there  is  an  extensive  range 
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of  barracks.  East  of  Fort  Charlotte,  and  about  the  same 
elevation  on  the  hill,  there  is  a neat  barrack  for  the  artillery. 
Lines  drawn  between  those  three  buildings  form  a triangu- 
lar space  over  the  harbour  of  Nassau,  the  base  extending 
from  Fort  Charlotte  to  the  artillery  barrack,  the  general 
barracks  on  the  top  of  the  hill  forming  its  apex ; and  the 
included  space  is  a dry  limestone  structure,  naked,  or  co- 
vered with  short  grass,  and  exhibits  nothing  in  itself,  which, 
according  to  common  opinion,  can  occasion  fever.  Yet  all 
these  positions  are  infested  by  fever,  especially  the  large 
barrack  on  the  summit  of  the  calcareous  ridge,  which  has 
proved  fatal  to  so  many  successive  detachments,  that  it  is 
now  determined  to  abandon  it,  and  build  elsewhere.  At 
the  base  of  the  hill,  on  the  south  or  land  side,  there  is  an 
extensive  swamp,  thickly  covered  in  many  places  by  under- 
wood ; and  near  the  artillery  barrack  eastward,  a large 
tamarind  tree  is  undergoing  rapid  decomposition. 

Carthagena,  the  principal  seaport  of  Colombia,  while  it 
resembles  New  Providence  in  the  production  of  West  In- 
dian fever,  is  very  unlike  it  in  many  respects,  especially  as 
to  situation  and  climate.  It  lies  in  the  tenth  degree  of 
north  latitude,  and  is  exposed  to  the  constant  influence  of 
high  temperature ; and  hence  its  seasons  have  no  affinity  to 
those  of  extra-tropical  countries.  They  are  not  divided 
into  summer  and  winter,  but  into  dry  and  rainy ; and  the 
productions  and  appearance  of  the  place  are  all  in  accord- 
ance with  that  constitution  of  things.  Carthagena  possesses 
one  of  the  finest  harbours  in  the  world,  was  formerly  a chief 
emporium  of  the  mineral  riches  of  South  America,  and  a 
place  of  much  magnificence  and  strength.  It  had  a great 
influx  of  strangers  in  quest  of  wealth,  during  peace ; and 
in  periods  of  war  became  a desirable  place  of  occupation  to 
an  enemy.  From  its  general  insalubrity,  and  being  the 
constant  seat  of  West  Indian  fever,  great  numbers  have 
perished  in  both  pursuits. 
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Its  geological  structure,  judging  from  appearance,  is 
similar  to  that  of  the  places  which  I have  noticed  as  fur- 
nishing most  abundantly  the  cause  of  West  Indian  fever. 
The  subsoil  is  calcareous,  and  is  in  many  places  exposed 
without  incumbent  soil ; and  the  shores  are  covered  with 
mangroves.  East  of  the  town,  which  is  insulated  artifi- 
cially, there  is  a low  swampy  space  of  several  acres,  satu- 
rated with  sea  water,  and  abounding  in  mangroves.  Be- 
yond this  tract,  on  a bare  calcareous  mound,  is  placed  the 
citadel,  behind  which  rises  the  mountain  of  the  Poppa.  The 
harbour  sketches  towards  the  west,  and  is  fenced  from  the 
sea  by  a stripe  of  land  parallel  to  the  main,  extending  from 
the  south  extremity  of  the  town  to  where  it  approaches  the 
main  land,  and  forms  the  Bocca  Chica,  which  is  the  en- 
trance to  the  harbour.  This  stripe  is  calcareous,  covered 
on  its  inner  shore,  like  the  low  land  east  of  the  town,  with 
mangroves. 

The  predominance  of  lime  in  these  situations,  viewed  in 
connection  with  their  great  power  of  producing  West  In- 
dian fever,  deserves  consideration,  I think,  in  an  attempt 
to  investigate  the  causation  of  the  disease.  It  occurred, 

of  course,  to  my  observation,  at  successive  periods,  and  in 

* 

the  first  instances  attracted  little  notice : it  presented  no- 
thing which  could  be  supposed  to  have  affinity  to  the  causes 
which  have  been  said  to  excite  the  disease.  But  when,  on 
visiting  various  places  distinguished  as  the  scenes  of  the 
disease,  I found  the  same  kind  of  subsoil,  with  slight  dif- 
ference, presenting  itself  over  and  over  again,  such  uni- 
formity arrested  attention.  Whether  the  connection  of 
lime  and  West  Indian  fever,  in  those  situations,  be  acci- 
dental and  inoperative ; whether  the  former  be  in  any  way 
essential  to  the  latter ; whether  it  forms  or  contributes  to 
form  the  peculiar  atmospheric  influence,  which  is  here  as- 
sumed to  be  essential  to  the  existence  of  the  disease,  I do 
not  pretend  to  know.  The  observations  are  too  few  aud 
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too  imperfect  to  warrant  any  general  conclusion,  or  even 
to  justify  extended  speculation ; and  I therefore  proceed 
to  the  consideration  of  the  more  palpable  cause. 

This,  I believe,  is  furnished  by  wood,  being  a gaseous 
product  of  trees  and  shrubs,  in  a state  of  decomposition ; 
generally  given  out  by  them  in  a cut  or  dried  state,  but 
which  may  arise  from  a living  forest,  trees  being  capable, 
in  different  parts  of  their  frame,  of  simultaneous  growth  and 
decay ; and  further,  that  wood,  after  it  has  passed  from  the 
green  to  the  dry  state,  is  still  capable  of  generating  the 
cause,  certain  degrees  of  heat  and  a certain  quantity  of 
moisture  being  supplied.  I therefore  believe,  that  decom- 
posing vegetable  matter,  in  a certain  sense,  but  not  in  the 
sense  generally  received,  furnishes  the  cause  of  West  In- 
diau  fever ; as  it  is  not  to  herbaceous  but  ligneous  matter 
that  I trace  it,  and  on  which  I shall  endeavour  to  show  its 
dependence. 

In  the  last  Memoir  I made  some  remarks  on  the  preva- 
lence of  the  disease  in  ships,  for  the  purpose  of  showing, 
that  marsh  miasmata  are  not  necessary  to  its  production  ; I 
recur  to  the  subject  to  prove  its  ligneous  origin ; and  from 
this  source,  evidence  amounting  to  proof  may  be  obtained, 
that  the  matter  in  question,  if  not  the  only  cause  of  the 
disease,  is  a frequent,  and  in  many  places  the  exclusive 
cause. 

Before  I enter  on  the  statement  or  consideration  of  the 
evidence,  however,  I think  it  right  to  anticipate  an  objec- 
tion which  may  be  raised  to  its  validity  ; for  it  may  perhaps 
be  objected,  that  West  Indian  fever,  when  it  prevails  on 
board  ship,  is  not  occasioned  by  any  thing  in  the  ships 
themselves,  but  is  derived  from  the  land  to  which  they  are 
lying  contiguous.  To  obviate  this  objection,  little  more 
will  be  necessary  than  to  state  the  fact,  that  the  disease 
sometimes  breaks  out  at  sea,  far  beyond  the  influence  of 
marsh  miasmata,  or  any  other  influence  from  the  land. 
Two  instances  of  the  kind  occur  to  my  memory  at  this 
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moment,  those,  namely,  of  the  Thracian  and  Lively,  in 
which  the  fever  appeared  during  a cruize.  Many  cases 
are  known  to  me,  in  which  fever  having  manifested  itself 
in  harbour,  the  ships  were  ordered  to  sea,  in  expectation 
that  the  united  benefit  to  be  derived  from  the  salubrity  of 
ocean  atmosphere,  and  absence  from  causes  of  sickness 
operating  in  port,  would  mitigate  or  arrest  the  disease;  but 
it  proceeded  in  its  course,  uninfluenced  by  change  of  place 
and  circumstances ; nay,  it  often  proceeded  with  increase 
of  virulence  and  mortality  after,  though  not  in  consequence 
of,  the  change. 

It  sometimes  happens,  that  two  ships  arrive  in  the  West 
Indies  from  England  at  the  same  time,  that  they  anchor  a 
few  yards  from  each  other,  and  at  the  same  distance  from 
the  shore ; and  then  it  sometimes  happens,  that  one 
of  them  suffers  severely  from  West  Indian  fever,  while 
the  other  lies  by  her  untouched.  In  such  cases  we 
cannot  conceive  how  a cause  of  fever,  coming  from 
the  shore,  should  attach  itself  to  one  ship  and  pass  the 
other  *. 

* This  was  strikingly  exemplified  at  Port  Royal  in  1824.  The 
Primrose  was  commissioned  about  a month  after  the  Rattlesnake, 
and  arrived  at  Port  Royal  about  a month  later,  viz.  about  the  end  of 
July ; she  was  employed,  I may  say  exactly  as  the  Rattlesnake 
was.  After  a very  short  cruize,  she  lay  six  or  seven  weeks,  includ- 
ing September,  within  a few  yards  of  where  the  Rattlesnake  lay,  and 
was  employed  in  the  same  manner;  she.  then  followed  the  Rattle- 
snake to  Chagres,  and  the  coast  of  the  Spanish  main,  where  she 
encountered  similar  weather,  and  remained  about  six  weeks ; she 
then  returned  to  Port  Royal  healthy,  and  continued  so ; and  that 
while  the  Rattlesnake  was  converted  into  a complete  hospital,  from 
the  epidemic  prevalence  of  West  Indian  fever. 

On  the  other  hand,  in  1825,  while  the  Lively,  Pylades,  and  Ferret 
were  half  unmanned,  the  Rattlesnake  lay  close  to  them,  in  Port 
Royal  harbour,  for  the  space  of  eight  weeks,  and  did  not  lose  a 
man.  Some  sporadic  cases  of  fever  occurred  certainly,  but  they 
were  generally  slight ; and  the  whole  effect  differed  entirely  from  the 
epidemic  which  prevailed  so  fatally  in  the  other  ships. 
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Sporadic  cases,  and  sometimes  many  cases  together, 
arise  from  causes  on  shore ; as  when  boats’  crews,  parties 
at  dock-yards,  and  persons  on  board,  are  exposed  to  it 
there.  But  in  its  more  general  and  fatal  form,  when  it 
attacks  many  in  rapid  succession,  without  distinction,  and 
almost  without  limitation,  assuming  the  character  of  a de- 
structive epidemic  ; in  such  cases  it  is  the  effect  of  a morbific 
process,  going  on  in  the  ships  in  which  it  prevails.  What 
the  manner  of  that  process  is,  and  what  is  the  nature  of  its 
products,  may  not  be  determined.  It  will  not  be  attempted 
to  determine  them  here  ; but  an  endeavour  will  be  made 
to  establish  their  existence,  and  to  trace  them  to  their 
source  of  operation. 

It  is  often  said,  when  fever  prevails  epidemically  on  board 
ship,  that  it  is  occasioned  by  a foul  state  of  the  holds, 
though  it  is  not  said  in  what  that  foul  state  consists.  No 
explanation  has  been  given  respecting  its  source  or  nature 
generally,  and  that  which  has  been  offered  for  a few  cases, 
has  been  altogether  unsatisfactory,  as  applied  to  the  whole. 
It  has  been  alleged,  that  artificial  marsh,  or  a composition 
having  the  same  power,  is  formed  in  the  holds  of  ships, 
which  occasion  fever  among  their  crews.  I have  already 
controverted  that  opinion,  and  return  to  the  internal  con- 
dition of  ships,  as  connected  with  this  disease,  for  another 
purpose;  but  for  this  purpose  it  is  essential  that  the  facts 
of  the  case  should  be  precise  and  indubitable.  The 
following  reports,  addressed  to  the  naval  commander  in 
chief,  have  been  alluded  to  before ; but  as  they  are  clear 
and  authentic  documents,  bearing  on  the  point  in  question, 
they  are  here  inserted  at  length. 


a 


Sir  ; 


“ Kingston,  6th  February,  1820. 


“ In  compliance  with  the  desire  signified  in 
the  letter,  with  which  you  honoured  me  on  the  1st  instant, 
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I repaired  on  board  his  Majesty’s  ship  Iphigenia,  in  Port 
Royal  harbour,  the  day  following,  with  Dr.  Adolphus, 
deputy  inspector  of  army  hospitals,  whom  I requested  to 
accompany  me,  where  we  had  the  advantage  of  meeting 
Captain  Parker,  and  Dr.  M'Namara,  surgeon  of  the  naval 
hospital.  We  then  proceeded  to  examine  very  minutely 
every  part  of  the  ship’s  decks,  tiers,  store-rooms,  and 
bolds,  making  all  necessary  inquiry  into  every  circum- 
stance, which  seemed  connected  with  any  of  the  possible 
causes  of  the  disease  raging  on  board  ; and  we  afterwards 
visited  the  naval  hospital  on  shore,  and  saw  every  case  of 
fever  sent  thither  out  of  the  Iphigenia.  From  Captain 
Parker,  and  also  from  his  officers,  we  received,  in  the 
fullest  manner,  every  information  we  called  for,  and  we 
have  likewise  been  furnished  with  such  documents  as  were 
deemed  requisite;  since  which  I have  received  from 
Captain  Parker  unreserved  explanations  on  numerous 
other  points. 

“ Being  thus  prepared,  and  having  in  the  mean  time 
maturely  considered  all  the  particulars  we  had  become 
acquainted  with,  Dr.  M'Namara  and  myself  met  on  the 
4th  instant  (Dr.  Adolphus  being  unfortunately  hindered 
from  joining  us  by  military  duty)  ; and  after  discussing  the 
various  points  in  succession,  we  have  entirely  concurred  in 
drawing  the  following  conclusions,  from  the  evidence  before 
us,  which,  as  regarding  the  subjects  embraced  by  those 
conclusions,  was  ample  and  sufficient,  viz. 

“ 1st.  That  the  disorder  prevailing  in  the  Iphigenia,  is 
the  genuine  yellow  fever  of  the  West  Indies. 

“ 2d.  That  all  we  have  been  able  to  discover  in  its 
history  and  progress  tends  to  convince  us,  that  the  fever 
in  the  Iphigenia  has  neither  originated  in,  or  been  propa- 
gated by,  contagion. 

“3d.  That  the  singular  state  of  cleanliness,  and  dryness, 
in  whidh  every  part  of  the  ship  has  constantly  been  main- 
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tained,  together  with  the  sound  and  perfect  state  of  all 
her  provisions  (including  wood  for  fuel),  as  well  as  the 
planks  and  timbers,  and  her  iron  water  tanks,  forbid  all 
rational  supposition  that  the  cause  of  the  fever  could  have 
been  generated  or  have  existed  on  board. 

“ 4th.  That  the  fever  in  question  can  therefore  only 
have  been  produced  by  an  external  cause. 

“ In  reading  this  last  conclusion  you  will  not,  Sir,  I trust, 
suppose  that  we  are  willing  to  rest  here,  and  to  close  our 
inquiry  with  a result  so  unsatisfactory;  we  are  deeply 
afflicted,  on  the  contrary,  at  seeing  that  the  excellent  re- 
gulations, which  you  have  framed  for  the  preservation  of 
health  in  the  vessels  under  your  command,  and  the  fidelity, 
solicitude,  and  judgment,  with  which  these  regulations 
appear  to  have  been  uniformly  carried  into  execution  by 
captain  Parker ; that  every  precaution,  in  short,  which  a long 
experience  in  hot  climates  recommended,  or  which  human 
foresight  could  suggest,  have  in  this  particular  instance 
been  defeated  by  an  overpowering  cause,  whose  existence 
and  operation  might  have  long  remained  unsuspected,  but 
for  the  manifestation  of  its  fatal  effects,  in  a vessel  which 
an  admitted  superiority,  as  to  cleanliness,  interior  economy, 
and  discipline,  had  promised  to  secure  from  any  similar 
calamity ; and  feeling,  therefore,  the  importance  of  discover- 
ing that  external  cause  to  the  future  safety  of  the  navy  on 
this  station,  we  are  desirous,  with  your  approbation!,  of 
exerting  our  humble  powers  towards  removing  the  uncer- 
tainty, in  which  the  seat  of  its  existence  is  at  present 
involved. 

*(  But  we  apprehend,  that  the  data  which  the  Iphigenia 
singly  may  afford  will  be  too  scanty,  and  that  it  is  by  an 
investigation  of  leading  facts,  in  the  history  of  those  vessels 
of  war  which  have  been  either  most  healthy,  or  most 
sickly,  in  this  harbour  for  some  years  past,  that  legitimate 
and  practical  inferences,  such  as  the  welfare  of  the 
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service  demands,  can  be  obtained.  Under  this  impression, 
we  abstain,  at  this  time,  from  offering  any  opinion  as  to  the 
probable  cause  of  the  disorder  in  the  Iphigenia  ; though  we 
think  it  right  to  state,  that  we  have  not  hitherto  found 
evidence  sufficient  to  authorize  the  belief,  that  her  anchor- 
ages in  the  harbours  of  Curacoa,  off  Puerto  Cabello,  or 
Port-au-Prince,  within  the  last  five  months,  have  at  all 
contributed  to  produce  the  fever.  Awaiting  your  farther 
commands, 

“ I have  the  honour  to  be, 

“ E.  N.  Bancroft,  M.  D. 

“ Rear  Admiral 
Sir  Home  Popham.” 

’ 

“ Kingston,  4th  February,  1820. 

“ I have  no  hesitation  in  declaring  it  as  my 
opinion,  that  the  fever  which  has  manifested  itself  on  board 
H.  M.  S.  Iphigenia  has  not  arisen  from  any  cause  what- 
ever within  that  vessel,  as,  after  a most  minute  inspection 
of  every  part  of  the  ship,  it  is  with  sincerity  I declare,  that 
the  order,  regularity,  and  cleanliness  on  board  never  can  be 
excelled. 

/ 

“ From  the  observations  my  experience  of  the  diseases 
of  this  climate  has  enabled  me  to  make,  it  appears  that  at 
least  nine-tenths  of  European  subjects,  whether  in  civil  or 
military  life,  are  not  only  liable  to,  but  are  actually  seized 
with  fever  within  the  first  twelve  or  fifteen  months  after 
their  arrival  in  a tropical  climate  ; that  when  the  disease 
has  once  shown  itself  among  a considerable  body  of  men 
(as  in  the  army  and  navy),  it  is  sure  to  spread  with 
unerring  certainty  to  a greater  extent,  and  under  a more 
aggravated  form  than  when  persons  in  civil  life  are  the 
subjects  of  its  attacks;  not  from  any  contagious  properties, 
which  I distinctly  and  wholly  deny,  but  occasioned  by  the 
dreadful  presentiments,  which  the  men  invariably  encourage 
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under  such  circumstances  ; by  that  terror  of  disease  which 
is  sure  to  predispose  the  constitution  to  febrile  attacks, 
upon  the  slightest  deviation  from  the  established  rules  for 
the  preservation  of  health,  amongst  persons  unassimilated 
to  the  climate.  When  it  is  considered,  therefore,  that  the 
crew  of  the  Iphigenia  had  never  undergone  what  is  empha- 
tically called  a ‘seasoning,’  in  its  terrific  form,  it  is  not  to 
be  wondered  at,  that  sickness  should  at  length  make  its 
appearance  among  them. 

“With  regard  to  the  nature  of  the  fever,  I consider  it, 
what  time  has  proved  it  to  be',  the  indigenous  offspring  of 
this  climate ; and  its  degree  of  mildness  and  severity  to 
depend  on  the  circumstances  of  season,  of  locality,  and 
coustitutional  temperament ; and  lastly,  I consider  the  fever 
to  have  been  produced  by  increased  temperature,  and  other 
atmospheric  causes. 

“ I.  Adolphus,  M.  D. 

“ Deputy  Inspector  of  Hospitals.” 

f 

“ Naval  Hospital,  Port  Royal,  7th  February,  1820. 

“ Sir; 

“ On  the  14th  of  last  mouth,  when  I had  the 
honour  of  waiting  upon  you  on  board  of  H.  M.  S.  Sybille, 
the  number  of  patients  in  this  hospital  amounted  to  only 
seventeen,  the  greater  part  of  whom  were  convalescent ; 
however,  it  is  with  infinite  regret  I find  it  my  duty  to 
state  for  your  information,  that  on  the  evening  of  that  day, 
i two  petty  officers  were  received  from  II.  M.  S.  Iphigenia, 
labouring  under  fever,  the  symptoms  of  which  were  of  so 
marked  and  unequivocal  a nature,  as  to  induce  me  to 
represent  to  Captain  Parker  the  absolute  necessity  of  his 
proceeding  t^  sea,  to  avert,  if  possible,  the  extension  of 
the  disease,  which  seldom  fails  of  communicating  its  bane- 
ful influence  to  the  whole  of  any  ship’s  company,  where  it 
has  once  displayed  itself.  Such  was  the  promptitude  with 
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which  my  suggestions  were  carried  into  effect,  that  in  con- 
sequence of  orders  from  you,  the  ship  proceeded  to  sea 
the  following  morning,  with  a view,  if  possible,  to  avert 
the  threatened  danger.  However,  notwithstanding  this 
precautionary  measure,  fourteen  cases  of  fever  occurred  on 
board  from  the  time  of  her  sailing,  until  her  return  on  the 
19th,  of  which  number  four  died. 

“ Immediately  on  her  arrival  thirteen  cases  of  fever  were 
sent  to  the  hospital,  three  of  them  in  the  last  stage  of  the 
disease,  who  only  survived  a short  time  after  their  being 
sent  ashore.  On  the  21st,  22d,  and  23d,  only  two  patients 
were  received,  one  on  each  of  the  two  latter  days.  On 
the  following  days  four  patients  came  in,  one  of  whom 
died.  On  the  twelve  following  days,  the  number  expressed 
opposite  to  their  respective  dates  were  received,  and  in  the 
third  column  the  cases  which  terminated  fatally  are  also 
inserted. 

January  26 6 received  ....  4 deaths. 
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making  a total  of  one  hundred  and  twenty-one  received, 
of  which  number  thirty  cases,  or  the  proportion  of  one  in 
four,  have  terminated  fatally.  Notwithstanding  every 
inquiry  which  I have  been  able  to  make,  in  endeavouring 
to  ascertain  the  remote  cause  of  this  destructive  malady, 
it  still  continues  to  elude  my  research,  nor  have  other 


medical  gentlemen  of  great  talent  and  experience  been 
more  successful  in  theirs. 

“ Indeed,  Sir,  it  is  difficult  to  account  for  the  generation 
of  disease  in  a ship  so  well  regulated,  and  in  such  a state 
of  high  discipline,  as  the  lphigenia;  and  I am  most 
positively  and  decidedly  of  opinion,  that  the  disease,  which 
has  already  committed  such  ravages,  on  board  that  ship,  is 
to  bo  solely  attributed  to  a particularly  vitiated  state  of 
the  atmosphere,  the  influence  of  which  has  been  experienced 
along  the  whole  of  the  American  coast,  from  the  northern 
bank  of  the  Oriuooko  to  Boston  in  New  England,  and  in 
the  adjacent  islands. 

“ With  respect  to  the  local  management  on  board  the 
lphigenia  since  the  appearance  of  this  disease,  every  pre- 
caution which  human  foresight,  and  experience  of  the  past, 
could  devise,  has  been  had  recourse  to,  to  prevent,  if 
possible,  the  extension  of  so  insidious  an  enemy.  Her 
hold  has  been  cleared,  and  fires  kept  constantly  burning 
therein ; and  I can  with  confidence  assert,  that  her  timbers 
are,  at  this  moment,  as  dry  as  thp  head  of  her  mainmast. 

“I.  Macnamara, 

<c  Surgeon  of  the  Naval  Hospital.” 

The  Rattlesnake,  a new  ship,  was  commissioned  in 
December  1823,  and  arrived  at  Jamaica  on  the  29th  of 
June  1824.  On  the  2d  of  July  she  sailed  for  St.  Jago  de 
Cuba  with  convoy,  and  returned  to  Port  Royal  on  the  8th 
of  the  same  month.  From  that  date  till  the  17th  of 
August  she  continued  in  harbour,  the  crewr  being  employed 
for  three  weeks  in  clearing  the  holds,  and  in  removing  and 
replacing  the  various  stores  which  they  contained.  This  duty 
was  performed  carefully  and  thoroughly.  The  water  tanks, 
provisions,  &c.,  every  thing,  in  fact,  which  the  holds  con- 
tained, were  got  on  deck,  and  most  of  them  sent  to  the 
dockyard,  where  they  were  cleaned,  aired,  and  dried.  The 
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holds  themselves  were  then  cleaned,  the  limber  boards 
were  taken  up,  the  hatches  kept  off,  stoves  let  down, 
which  were  kept  burning  for  days,  and  entire  ventilation 
kept  up,  by  large  windsails  suspended  over  the  holds,  and 
reaching  within  two  feet  of  the  floor.  When  the  process  of 
purification  was  considered  complete,  I examined  every 
part  of  the  hold’s  surface,  and  found  it  in  every  part,  from 
the  hatches  to  the  kelson,  clear,  clean,  and  dry,  scarcely 
capable  of  soiling  a white  glove.  Such  perfect  dryness 
was  of  course  the  effect  of  previous  rubbing  with  dry 
cloths,  &c. ; for  more  or  less  of  water  generally,  and  of 
moisture  always,  will  be  found  in  the  lower  parts  of  the 
holds,  excepting  immediately  after  some  such  process  of 
drying. 

Matters  being  thus  managed,  the  tanks  and  other  fur- 
niture of  the  holds  were  replaced,  and  we  thought  our- 
selves  secure  from  fever  as  far  as  the  internal  state  of  the 
ship  was  concerned.  We  had  hitherto  continued  healthy, 
though  the  weather  was  hot,  and  oppressive  to  new  comers, 
and  the  men  were  necessarily  much  exposed  to  tlm  sun, 
and  to  fatigue.  It  should  be  stated,  that,  when  the  holds 
were  cleared  of  their  ordinary  contents,  there  were  found 
such  extraneous  matters  as  will  generally  be  found  in 
ships  similarly  circumstanced,  viz.  chips  of  wood,  portions 
of  mineral  tar,  and  a small  quantity  of  water,  under  the 
limber  boards ; a collection  similar  in  kind,  though  by  no 
means  equal  in  quantity,  to  that  found  in  the  Pyramns.  A 
fortnight* after  these  matters  were  removed,  and  when  in 
our  case  they  could  not  therefore  have  any  effect,  what- 
ever their  power  of  inducing  disease  generally  may  be 
supposed  to  be ; when  the  Rattlesnake  was  as  clean  in- 
teriorly and  as  clear  of  extraneous  matters  as  any  ship 
ever  was  or  ever  can  be,  the  first  case  of  fever  made  its 
appearance,  in  the  person  of  George  Taylor.  The  rate  at 
which  the  disease  proceeded  afterwards,  the  numbers  it 
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aflected,  the  time  it  continued,  the  manner  in  which  the 
ship  was  employed,  and  other  circumstances  connected 
with  its  progress,  have  been  stated  already,  and  need  not 
be  repeated  here.  » 

But  when  some  of  those  cirsumstances  are  coupled  with 
the  account  just  given  of  the  ship’s  state  at  the  time  when 
the  fever  appeared ; when  the  whole  are  collocated,  and 
for  an  instant  fairly  considered,  it  will  be  seen,  that  the 
usual  methods  of  accounting  for  the  disease  cannot  be  ap- 
plied here  ; because  none  of  the  methods,  which  have  been 
assumed  as  operative  in  those  methods,  existed.  And 
therefore,  if  no  other  cause  can  be  discovered,  we  shall  be 
under  the  necessity  of  contemplating  and  endeavouring  to 
counteract  a disease,  regarding  the  origin  of  which  we 
know  nothing : we  must  look  upon  this  sweeping  pestilence 
as  an  effect  without  a cause,  excepting  such  a cause  as  that 
which  smote  the  fourteen  thousand  Israelites  in  their  tents, 
the  immediate  and  miraculous  agency  of  offended  Heaven. 

I have  stated  facts  and  rendered  reasons  to  prove,  that 
the  fever  in  the  Rattlesnake  was  not  contagious  ; and  I am 
persuaded  that  the  facts  of  the  case  will  be  sufficient  to 
satisfy  the  most  zealous  advocates  of  the  contagious  nature 
of  West  Indian  fever,  that  in  this  case  it  had  no  operation, 
either  as  a primary  or  secondary  agent ; that  it  neither 
existed  at  the  beginning,  as  an  essential  component  part  of 
its  nature,  nor  was  developed  during  its  progress,  as  a con- 
tingent property. 

That  the  mere  increase  of  atmospheric  heat  is  incapable 
of  occasioning  West  Indian  fever,  and  could  not  have 
such  effect  here,  will,  I think,  be  admitted. 

The  principle  or  the  products  of  vegetation  can  have 
little  influence  on  the  health  of  sailors  generally,  and  could 
not  produce  the  fever  in  question. 

Neither  marsh  miasmata,  nor  terrestrial  exhalations  of 
any  kind,  could  have  propagated  the  disease ; because  no- 
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thing  allied  to  the  soils  whence  these  exhalations  arise 
existed  in  the  Rattlesnake. 

Finally,  the  disease  could  not  depend  on  the  effects  of 
what  has  been  vaguely  called  a foul  state  of  the  hold ; be- 
cause the  holds  and  other  internal  parts  of  the  ship  were 
thoroughly  clean. 

The  reports  of  Drs.  Bancroft,  Adolphus,  and  Mac- 
namara,  on  the  state  of  the  Iphigenia,  lead  necessarily  to 
the  same  negative  conclusion,  and  thereby  overturn  all  the 
doctrines  which  have  been  promulgated  and  entertained 
regarding  the  cause  of  West  Indian  fever  on  board  ship, 
at  least  as  far  as  the  Iphigenia  is  concerned ; and  what  is 
false  doctrine  in  one  case  may  be  false  doctrine  in  all  simi- 
lar cases,  and  probably  is  so  when  applied  to  this  disease. 

In  a fever  possessing  so  much  identity  of  operation,  it  is  to 
be  presumed  that  there  is  much  sameness  of  cause;  for  * 
though  its  less  essential  modes  of  expression  are  various,  , 
and  often  confused  and  contradictory,  there  belong  to  it 
radical  and  permanent  features,  marking  it  as  a peculiar 
disease.  The  same  cause  may  be  so  modified  as  to  produce 
different,  but  not  opposite  effects ; and  when,  in  any  dis- 
ease, with  much  diversity  of  general  aspect,  we  yet  lind 
that  there  are  some  fixed  and  prominent  signs,  by  which  it 
is  distinguished  from  all  others,  we  infer,  that  the  cause, 
though  acted  upon  by  different,  and  perhaps  conflicting 
circumstances,  is  still  one  and  the  same.  Hence,  when  in 
a disease  so  peculiar  as  West  Indian  fever,  it  is  asserted, 
that  in  one  instance  it  arises  from  exposure  to  the  sun,  in 
another  from  a debauch,  in  another  from  marsh  miasmata, 
in  another  from  a peculiar  animal  poison,  and  so  on  till  the 
whole  volume  of  accidents  is  exhausted,  and  when  it  is 
maintained,  that  each  or  all  of  them  have  such  power  singly 
or  collectively,  things  are  affirmed,  which,  pritna  facie,  are 
contradicted  by  the  nature  of  things,  and  which  all  inquiry 
must  tend  to  subvert. 

' V * ' I 
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The  writers  of  the  preceding  reports,  all  of  them  re- 
spectable from  their  professional  rank  and  attainments,  one 
of  them  distinguished  by  great  critical  acuteness  and  re- 
search in  tracing  the  cause  of  this  disease,  agree  that  the 
fever  in  the  Iphigenia  was  not  contagious ; they  state  facts 
demonstrative  of  the  non-existence  of  miasmata  derived 
from  marshy,  or  any  other  earthy  or  vegeto-animal  matter; 
they  cannot  connect  it  with  the  influence  of  any  land  which 
she  had  visited ; and  nothing  is  concluded,  except  that  no 
cause  appears.  One  of  them  indeed  ascribes  the  disease  to 
a morbific  condition  of  the  atmosphere ; and  another  makes 
some  general  remarks  on  the  effects  of  atmospheric  heat, 
seasoning,  and  the  tendency  of  the  malady  to  extend  itself 
in  dense  bodies  of  population  — modes  of  dealing  with  the 
difficulty  which  will  scarcely  satisfy  any  one.  But  Dr.  Ban- 
croft, whose  labours  in  this  field  are  so  well  known  and  so 
highly  appreciated,  who  has  collected  so  much  information 
and  exerted  so  much  talent  to  prove,  that  this  disease  de- 
pends on  earthy  exhalations  for  its  cause,  as  certainly  as 
does  intermittent  fever,  finds  the  whole  of  his  elaborate  and 
highly-finished  structure  sapped  by  the  fever  in  the  Iphige- 
nia. He  finds  there  a stumbling-block,  which  he  had  not 
expected  and  cannot  remove,  and  he  fairly  confesses  the 
insuperable  nature  of  the  difficulty. 

There  are  then  two  instances  of  West  Indian  fever,  pre- 
vailing as  a malignant  epidemic,  those  of  the  Iphigenia  and 
Rattlesnake,  in  which  the  causes  generally  assigned  for  the 
disease  did  not  exist,  and  in  which  the  usual  methods  of 
accounting  for  it  utterly  fail.  Regarding  their  applicability 
to  other  ships,  I have  not  the  means  of  forming  a positive 
opinion ; but  I believe,  that,  were  the  facts  of  every  case 
in  which  the  disease  has  proved  epidemic  on  board  ship 
fully  stated,  they  would  be  found  equally  to  fail  in  them  all. 
Reasons  for  this  belief  having  been  stated  already,  I will 
not  reiterate  or  add  to  them  here.  How  rigidly  the  general 
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orders  for  ensuring  cleanliness  and  comfort  on  board  ships 
of  war  are  executed,  and  how  perfect  their  effects  are, 
every  one  knows  who  knows  any  thing  of  the  economy  of" 
our  naval  service.  Yet  it  is  remarkable,  and  particularly 
calls  for  remark  in  this  place,  that,  with  all  this  systematic 
cleanliness,  ships  of  war  do  qot  suffer  in  a lower  proportion 
from  West  Indian  fever  than  trading  vessels,  in  which  such 
measures  cannot  be  so  effectually  employed.  It  is  true,  a 
correct  comparative  proportion  cannot  be  easily  obtained ; 
but  when  it  is  considered  that  merchant  ships  are  moored 
close  to  the  shore,  frequently  in  contact  with  the  wharfs, 
and  that  the  men  are  thereby  exposed  to  an  additional 
source  of  danger,  it  does  not  appear  that  they  suffer  more 
from  the  disease,  as  derived  from  an  internal  source,  than 
the  crews  of  men  of  war.  But ‘besides  the  general  means 
of  purification  employed  in  ships  of  war,  it  is  a general 
practice  to  submit  them,  soon  after  arriving  in  the  West 
Indies,  to  a process  of  thorough  cleaning,  embracing  their 
whole  interior,  similar  to  that  which  I have  described  in 
the  Rattlesnake.  It  therefore  appears  fair  to  conclude, 
that,  when  West  Indiarj  fever  prevails  epidemically  in 
King’s  ships,  the  usual  methods  of  accounting  for  the  dis- 
ease cannot  be  admitted  ; and  that,  if  extraneous  matters 
be  found  in  their  holds,  they  cannot  be  allowed  the  power  of 
generating,  though  they  may  be  capable  of  aggravating  it. 

It  being  thus  necessary  to  abandon  the  causes  which 
have  hitherto  been  assigned  for  the  disease  in  such  cases, 
I have  been  led  to  conclude,  that  it  arises  from  the  decom- 
position of  the  wooden  materials  of  the  ships  themselves, 
and  from  such  loose  timber  as  they  may  contain,  from  the 
following  considerations*. 

Wood,  in  some  circumstances,  undergoes  a rapid  process 

* To  be  considered,  however*  in  connection  with  the  peculiar  at- 
mospheric influence  formerly  alluded  to  as  the  endemic  product  of 
the  West  Indies. 
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of  decomposition,  whatever  the  nature  of  its  products  or 
their  power  of  inducing  disease  may  be. 

Decomposition  in  the  wood  of  ships’  holds  will  be  acce- 
lerated in  the  West  Indies  by  high  temperature,  and  the 
ordinary  presence  of  moisture. 

The  wood  forming  the  interior  of  ships’  holds  does  un- 
dergo conspicuous  change,  in  which  it  cannot  be  doubted, 
that  some  of  its  constituent  principles  suffer  decomposition, 
and  pass  off  in  a gaseous'form.  This  change  is  manifested 
chiefly  by  the  wood  becoming  darker  in  colour.  It  appears 
likewise,  when  thoroughly  dried,  to  have  shrunk  in  size, 
and  become  denser  in  structure,  at  the  same  time  losing 
weight.  It  has  the  appearance  of  being  partly  charred, 
and  the  effects  produced  on  the  wood,  by  this  chemical 
process,  are  probably  nearly  allied  to  those  occasioned  in 
the  usual  method  of  charring;  for  besides  similarity  of 
appearance,  there  is  also  similarity  in  the  conservative 
results.  When  the  process  in  question  is  completed  in 
ships,  not  only  will  epidemic  fever  from  that  cause  cease, 
but  the  wood  in  the  holds  is  so  changed  as  to  become  the 
most  durable  in  the  ship. 

The  extent,  however,  to  which  the  process  is  carried, 
and  the  nature  of  its  results,  are  modified  b}'  the  previous 
condition  of  the  wood,  the  degrees  of  heat,  and,  probably, 
by  interior  arrangements  in  individual  ships.  When  a ship 
recently  built  arrives  at  the  hottest  season  of  the  year,  con- 
tinues for  weeks  in  harbour,  and  when,  as  happened  in  the 
Rattlesnake,  the  holds  are  cleared,  and  high  temperature 
kept  up  in  them  by  means  of  stoves,  the  process  will  be 
rapid  and  complete.  The  fever  will  appear  early,  and  pro- 
ceed rapidly ; but  when  it  ceases,  it  will  cease  finally.  Men 
fresh  from  Europe  entered  on  board  such  a ship,  after  the  fe- 
ver has  ceased,  if  they  avoid  the  cause  of  disease  on  shore, 
will  continue  as  secure  from  West  Indian  fever  as  if  they 
served  in  any  other  part  of  the  world.  On  the  other  hand, 
when  a ship  arrives  during  the  cooler  months,  is  kept  much 
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at  sea,  and  stoves  are  not  let  down  into  the  holds,  the 
process  will  often  be  slow  and  imperfect : in  some  cases  it. 
may  never  take  place.  In  such  ships  there  will  not  be 
severe  and  sweeping  visitations  of  fever;  but  then  there 
will  never  be  security.  Men  will  continue  to  fall  under  the 
influence  of  the  disease,  till  the  last  day  of  the  ship’s  term 
of  service  on  the  station.  These  things  are  frequently  ex- 
emplified in  different  ships  in  the  West  Indies. 

It  appears  that  the  process  may  be  arrested  before  it  is 
completed,  by  certain  circumstances,  and  afterwards  be 
re-excited  by  other  circumstances.  Of  such  circumstances, 
diminution  and  increase  of  atmospheric  heat  are  probably 
the  principal. 

In  the  autumn  of  1824,  fever  appeared  in  the  Isis  as  an 
epidemic.  About  the  end  of  October,  when  the  disease 
was  progressive,  she  was  ordered  to  the  gulf  of  Mexico, 
where,  at  that  period,  the  north  winds  prevail,  and 
the  thermometer  rarely  rises  above  75°  of  Fahrenheit, 
frequently  falls  to  66°,  sometimes  lower.  The  fever 
ceased,  and  the  ship  continued  healthy,  till  the  following 
autumn,  when,  at  Port  Royal,  the  fever  returned,  and 
prevailed  extensively,  with  considerable  loss.  Then  it  is 
probable,  that  the  chemical  process  in  the  holds,  eliminat- 
ing the  cause  of  fever,  was  completed,  that  it  could  not 
therefore  be  re-excited,  and  that  the  ship  will  continue  free 
- from  fever  as  regards  internal  causes.  In  this  case  it  is 
pretty  obvious,  that  the  temperature  of  the  gulf  of  Mexico 
was  not  sufficiently  high  for  the  continuance  of  the  decom- 
posing process  which  had  been  going  on,  and  giving  out 
the  cause  of  fever ; but  the  process  was  arrested  without 
being  completed ; and  when  the  ship  lay  in  Port  Royal 
harbour,  in  September  1825,  the  heat  was.  then,  being  at 
90°,  capable  of  renewing  it.  Had  the  ship,  when  the 
fever  first  became  epidemic  in  1824,  continued  in  harbour, 
or  gone  on  a cruize  in  the  neighbourhood  of  Jamaica, 
where  the  temperature  was  little  lower  than  at  Port  Royal, 
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in  either  case  the  process  would  most  probably  have  conti- 
nued till  it  was  complete,  when  the  fever  would  have 
ceased,  ft  would  have  been  more  widely  diffused,  and 
presumptively  more  fatal,  than  as  circumstances  determined 
it  was  in  1824 : but,  if  this  view  of  the  matter  be  correct, 
it  would  not  have  returned  epidemically,  as  it  did  in  1825. 
Whether  the  final  result  would  have  been  more  favourable 
in  one  case  than  in  the  other,  and  in  which  it  would  have 
preponderated,  it  is  impossible  to  know,  and  therefore  need- 
less to  inquire.  When  the  fever  re-appeared  in  1825,  it  is 
not  probable  that  it  could  have  been  arrested,  within  the 
limits  of  the  West  Indian  command,  because  at  that  time, 
early  in  September,  great  atmospheric  heat  pervaded  the 
whole ; two  months  later,  its  progress  might  again  have 
been  stayed  in  the  gulf  of  Mexico,  because,  the  north  winds 
having  set  in,  the  temperature  would  have  fallen  so  low  as 
to  be  incompatible  with  the  existence  of  the  decomposing 
process  on  which  it  depended. 

Ample  evidence  exists  of  the  total  insufficiency  of  merely 
sending  a ship  to  sea,  to  stop  the  epidemic  progress  of 
fever.  Out  of  a great  number,  with  which  this  measure 
has  been  adopted  without  effect,  it  is  sufficient  to  specify 
the  Iphigenia,  Scout,  Bustard,  and  Rattlesnake.  In  none 
of  them  had  the  disease  made  much  progress  when  ordered 
to  sea : in  all  of  them  it  extended  rapidly  while  at  sea.  In 
the  case  of  the  Scout  and  of  the  Rattlesnake,  no  benefit 
was  likely  to  arise  from  such  a change  of  place,  because  it 
happened  to  one  in  June  and  to  the  other  in  August;  the 
Bustard’s  fever  likewise  appeared,  I believe,  during  the 
summer  months,  and  could  not  be  expected  to  be  annihi- 
lated by  a cruize  in  the  neighbourhood  of  Jamaica.  But 
in  the  Iphigenia’s  case,  the  disease  breaking  out  in  Ja- 
nuary, there  is  every  reason  to  believe,  that  a cruize  in  the 
gulf  of  Mexico,  instead  of  the  Caribbean  sea,  would  have 
put  a stop  to  it  for  the  time. 
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After  what  has  been  stated,  it  is  scarcely  necessary  to 
observe,  that  the  decomposing  process,  to  the  product  of 
which  I ascribe  ship  West  Indian  fever,  is  altogether  dif- 
ferent from  that  which  is  generally  known  by  the  name  of 
dry  rot.  In  the  former,  chemical  action  only  changes  the 
ligneous  structure,  without  injuring  the  ligneous  fibre,  by 
the  dissipation  probably  of  its  more  volatilable  parts  ; in  the 
latter,  the  change  is  not  of  modification  of  parts,  but  de- 
struction of  fabric. 

Whether  mineral  tar  exert  any  influence  in  precipitating 
and  perfecting  this  process,  and  if  it  does,  the  planner  and 
extent  of  its  influence,  deserve  consideration.  It  does  not 
appear  to  increase  the  effect. 

With  the  information  we  at  present  possess,  it  were  idle, 
if  not  presumptuous,  to  assume  any  thing  regarding  the 
nature  of  the  resulting  product  furnished  by  the  process  in 
question.  In  the  places  where  it  is  evolved,  there  may  be 
found  carbonic  acid  in  greater  quantity  than  exists  in  the 
ordinary  conditions  of  the  atmosphere.  There  may  like- 
wise be  found  hydrogen,  carburetted  hydrogen,  and  other 
gaseous  matters  alien  to  the  air  we  generally  breathe ; but 
when  we  have  found  these  things,  what  knowledge  have 
we  obtained  of  the  cause  of  West  Indian  fever?  It  is 
clear  that  they,  of  themselves,  do  not  constitute  the  cause, 
seeing  they  have  place  abundantly  in  England  and  else- 
where, in  which  the  disease  is  not  known.  Besides,  the 
effects  of  those  gases  on  the  animal  frame  have  little  ana- 
logy to  West  Indian  fever.  They  induce  faintness,  vertigo, 
torpor,  or  they  suddenly  extinguish  life ; but  though  some 
of  these  effects  bear  some  similitude  to  what  we  observe 
on  the  accession  of  congestive  fever,  they  must  be  different, 
both  in  cause  and  manner  of  impression,  from  the  total 
difference  of  their  results.  When  a person  suffering  from 
the  effects  of  those  gases  is  removed  into  pure  air,  he 
generally  dies  suddenly,  or  recovers  without  exhibiting  any 
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of  the  signs  which  characterize  fever.  When  the  febrile 
mode  of  action  is  completely  established,  it  is  extremely 
doubtful  whether  the  patient  recovers  faster  by  being 
removed  from  the  place  in  which  its  cause  continues  - in 
force  ; at  least  we  see  people  recover  rapidly  in  its  very 
centre,  hs  happens  every  day  in  ships  and  camps. 

Many  words  may  be  employed,  and  words  which  appa- 
rently have  much  meaning,  to  designate  the  nature  of  the 
agent  which  occasions  West  Indian  fever;  but  we  shall  be 
little  the  wiser  for  them.  It  is  too  subtle  for  the  cognizance 
of  sense,  by  means  of  mechanical  experiment,  till  science 
shall  have  become  more  perfect  than  it  is  at  present ; and 
therefore  all  discussion  regarding  it  must  be  an  accumulation 
of  vain  terms  and  useless  conjectures.  But  though  ignorant 
of  its  essence  or  composition,  we  can  scarcely,  in  a ship 
where  it  prevails,  continue  in  ignorance  of  the  source 
whence  it  springs,  and  the  substance  by  which  it  is  sup- 
plied ; for  besides  the  facts  already  stated,  every  thing 
connected  with  the  rise  and  progress  of  the  disease,  con- 
duces to  show,  that  it  is  a product  of  the  internal  parts  of 
the  ships  themselves,  and  that  it  is  derived  neither  from 
the  air,  the  earth,  nor  the  pollution  of  extraneous  matters 
within  ships. 

It  is  always  at  the  beginning  confined  to  a small  space. 

It  often  continues  for  a while  in  one  birth,  whence  it  some- 
times crosses  to  the  opposite  birth ; sometimes  it  travels 
along  one  side,  returning  pretty  regularly  by  the  other ; 
and  sometimes  it  traverses  the  ship  from  the  rear  to  the  v 
forepart,  or  in  a contrary  direction.  But  in  a majority  of 
instances  it  begins  in  the  vicinity  of  the  pumps  and  main 
hatchway,  where  the  shell  of  the  ship  is  most  dependent, 
where  water  draining  from  other  parts  collects,  and  where 
heat  is  most  intense.  On  either  side  of  the  pumps  and 
main  hatchway  are  the  births  of  the  midshipmen  and 
marines,  in  frigates;  and  in  those  situations  the  disease 
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almost  invariably  first  appears,  and  commits  the  greatest 
ravages.  Its  after  progress  appears  connected  with  the 
manner  in  which  the  ship  is  trimmed,  or  with  the  inclina- 
tion of  the  keel  from  a horizontal  position.  When  a ship 
is  so  trimmed  that  the  fore  part  becomes  the  most  depen- 
dent, it  appears  that  the  disease  extends  in  that  direction, 
and  that  it  takes  the  opposite  direction  when  the  stem 
part  is  the  Lowest.  In  one  case  the  gun-room  officers  will 
suffer  severely,  in  another  they  will  entirely  escape,  when 
the  general  effects  of  the  disease  in  two  ships  are  nearly 
equal.  ' 

As  men  fall  under  the  influence  of  fever  they  are  removed 
from  their  births,  on  the  lower  deck,  to  cots  or  hammocks, 
on  the  main  deck,  which  becomes  the  hospital  of  the  ship 
for  the  time ; yet  the  origin  of  the  disease  does  not 
thereby  become  diffused.  It  continues  local  and  circum- 
scribed, and  is  extended  only  as  the  cause  beneath  is 
generated,  more  slowly  or  rapidly,  in  different  instances. 
Thus,  a man  is  removed  from  his  birth  to  the  main  deck 
labouring  under  fever  one  day,  another  is  removed  the  day 
after;  one,  two,  or  three  the  next  day,  and  so  on;  the 
disease  beginning  then  to  extend  itself,  in  one  or  more 
directions,  goes  on  till  it  pervades  the  ship  generally.  Yet 
all  the  while  it  cannot  be  traced  from  those  on  the  main 
deck  to  any  other  part  of  the  ship.  This  gradual  and 
regular  extension  of  the  disease  will  not  be  equally  conspi- 
cuous in  all  cases,  from  the  operation  of  causes  which  I 
shall  not  stop  to  enumerate,  but  if  it  happen  in  one  case,  it 
is  sufficient  to  show  its  local  and  strictly  limited  origin. 
It  is  moreover  generally  observed,  that,  when  men  sleep 
and  pass  most  of  their  time  on  the  main  deck,  they  are 
seized  later  and  more  lightly  than  those  who  sleep  and 
live  chiefly  below. 

Now  the  application  and  importance  of  these  pheno- 
mena to  my  argument,  the  manner  in  which  the  disease 
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arises  and  advances  in  ships,  will  at  once  appear.  They 
can  leave  little  doubt  that  the  cause  is  internal ; that  in 
ships  perfectly  clean,  like  the  Rattlesnake  and  Iphigeuia, 
the  internal  cause  cannot  be  the  accumulation  of  extraneous 
matters,  or  filth  ; and  that,  as  happened  in  the  Rattlesnake 
and  many  others,  it  could  not  be  derived  from  the  land, 
because  the  disease  was  propagated  many  weeks  at  sea. 
They  add  force  to  the  objections,  which  have  been  stated 
to  the  contagious  power  of  the  disease ; and  in  every  view 
therefore  they  strengthen,  if  they  do  not  confirm,  the 
opinion  here  advanced.  But  the  account  being  given  in 
general  terms,  and  lest  that  should  deprive  those  pheno- 
mena of  the  weight  which  belongs  to  them,  I shall  refer  to 
them  in  a case  which  was  under  my  constant  observation, 
and  was  to  me  full  of  interest. 

In  the  Rattlesnake  the  fever  was  first  manifested  near 
the  main  hatchway ; the  marines,  and  the  midshipmen  of 
one  birth,  suffered  its  earliest  and  most  severe  effects. 
Afterwards  it  proceeded  forward  rapidly,  but  pretty  regu- 
larly, till  it  had  affected  almost  the  entire  ship’s  company  ; 
but  it  did  not  go  beyond  the  steerage  in  the  opposite  direc- 
tion, no  one  being  attacked  in  the  gun-room,  except  the 
purser,  and  I have  good  reason  to  conclude,  that  in  his 
case  it  was  derived  from  the  shore.  In  my  own  case,  which 
preceded  the  epidemic  appearance  of  the  disease  some 
weeks,  I am  satisfied  that  it  also  arose  from  exposure  to 
the  cause  on  shore ; and  it  is  with  the  disease  as  an  epide- 
mic only,  that  I am  at  present  concerned.  These  cases 
therefore  form  no  objection  to  what  has  been  said  of  the 
gun-room  officers  being  exempted  from  the  cause  of  fever, 
or  at  least  not  falling  under  its  influence,  when  prevailing 
as  an  epidemic  indigenous  disease. 

But  its  local  origin,  and  limited  range  of  action,  were 
most  strikingly  exemplified  in  the  births  of  the  midshipmen. 
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and  other  officers  of  that  class.  They  were  placed  exactly 
opposite  to  each  other,  with  the  pumps  at  equal  distances 
between  them.  Only  oue  gentleman  was  affected  in  the 
starboard  birth,  while  every  member  of  the  larboard  birth 
was  laid  up  nearly  at  the  same  time.  The  hatch  of  the 
pump  well  is  opposite  to,  and  within  three  feet  of  the 
larboard  birth.  The  members  of  that  birth  were  generally 
the  junior  officers  of  their  class,  and  were  therefore,  it  may 
be  said,  most  susceptible  of  the  disease ; but  when  it  is 
remembered  how  extensively  it  prevailed,  and  how  indis- 
criminately it  attacked  persons  of  all  ages  and  tempera- 
ments, among  the  ship’s  company,  after  every  allowance  is 
made  for  the  greater  susceptibility  of  those  young  gentle- 
men, the  exemption  of  the  others,  senior  only  by  a few 
years,  is  too  striking  and  complete  to  be  accounted  for  by 
their  former  service,  or  by  any  accidents  which  can  reason- 
ably be  supposed  to  have  affected  them.  It  can  fairly  be 
attributed  only  to  their  not  having  been  exposed  to  the 
cause  of  the  disease,  with  the  same  concentration  of 
power,  or  permanence  of  operation,  as  the  others ; and 
here  the  contiguity  of  the  pump  well  hatch  to  the  larboard 
birth  cannot  be  overlooked.  Besides,  two  of  the  gentlemen 
in  the  larboard  birth  were  not  what  are  called  youngsters 
in  sea  phrase,  but  were,  as  to  age,  on  a parity  with  those 
of  the  opposite  birth;  yet  they  had  the  fever  in  common 
with  their  junior  messmates.  One  of  them  had  just  returned 
from  the  East  Indies  when  he  joined  the  Rattlesnake,  and  his 
case  furnished  an  instance,  among  many  others  in  my  own 

observation,  that  residence  in  other  tropical  regions  affords 

» ' 

little  or  no  security  against  the  fever  of  the  West  Indies. 

It  deserves  remark,  that  the  Rattlesnake  was  much  by 
the  head,  that  is,  the  keel  declined  less  from  the  horizontal 
towards  the  stern  than  is  generally  the  case. 

With  a few  notices  of  one  or  two  other  ships,  in  further 
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support  of  the  opinion  advanced,  I shall  conclude  the 
arguments,  as  far  as  they  are  founded  on  facts  derived 
from  those  quarters. 

In  the  Isis  the  fever  made  its  first  epidemic  appearance, 
as  to  place,  as  it  did  in  the  Rattlesnake.  It  was  confined, 
with  scarcely  any  exception,  to  the  midshipmen  and  marines, 
attacking  more  especially  the  former.  Towards  the  end  of 
September,  the  ship  was  ordered  on  a cruize  to  windward 
of  Jamaica,  where  she  continued  about  ten  days,  during 
which  time  the  disease  proceeded,  but  was  still  confined  to 
the  midshipmen  and  marines.  After  lying  some  time  at 
Port  Royal,  the  fever  extending,  but  not  rapidly,  she  sailed, 
near  the  close  of  October,  for  the  gulf  of  Mexico,  as  has 
been  stated  already,  when,  as  has  likewise  been  stated,  the 
fever  ceased.  During  the  whole  period,  the  subjects  of 
* attack  were  confined  to  the  close  vicinity  of  the  pump  well. 

IThe  cause  appeard  to  rise  solely  and  directly  from  the 
centre  of  the  ship,  neither  reaching  the  gun-room  officers 
i in  one  direction,  nor  the  ship’s  company  generally  in  the 
other.  But  when  it  reappeared  in  1825,  though  it  com- 
menced similarly,  it  pervaded  the  ship  generally,  and 
scarcely  any  of  the  gun-room  officers  escaped. 

The  Pylades  arrived  at  Port  Royal  from  England 
ii  in  June  1825,  and  soon  after  fell  under  the  epidemic 
li  influence  of  West  Indian  fever.  In  August  it  was  in 
general  operation,  and  by  the  end  of  September  had  affected 
the  majority  of  the  ship’s  company,  and  all  the  officers 
except  the  captain.  But  in  this  ship  (and  I refer  to  her 
only  on  that  account),  it  began  among  the  officers,  the  most 
of  whom  it  attacked,  before  it  became  general  among  the 
icrew. 

In  the  Ferret  and  Scylla,  it  commenced  and  extended, 
las  far  as  I have  been  able  to  ascertain,  in  the  same  way ; 
while  in  the  Lively  its  rise  and  progress,  as  to  place  in  the 
! ship,  resembled  what  happened  in  the  Isis  and  Rattlesnake. 
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And  from  my  ' information  it  appears  generally,  that,  in 
frigates  and  ships  of  that  construction,  the  cause  of  fever  is 
first  extricated  in  the  central  parts,  whence  it  is  diffused  in 
different  directions ; while  in  brigs,  and  vessels  of  brig 
form,  it  more  commonly  begins  to  act  further  aft,  whence  it 
afterwards  proceeds  towards  the  fore  part ; but  my  infor- 
mation is  too  limited  to  warrant  a positive  conclusion. 

The  evidence  hitherto  adduced  I consider  irresistible  in 
its  negative  import.  It  proves  beyond  doubt,  that  in  two 
ships,  none  of  the  causes  assigned  for  West  Indian  fever 
could  have  operation,  while  the  ships’  crews  were  suffering 
severely  from  that  disease.  It  affords  reason  to  question 
their  application  to  ships  generally  ; and  it  points  certainly 
I think,  if  not  clearly,  to  the  cause  in  such  cases  existing. 
But  in  whatever  light  it  may  be  viewed,  whatever  inference 
may  be  drawn  from  the  facts  from  which  it  is  derived,  it 
shows,  that  the  general  doctrines  regarding  the  cause  of 
this  disease,  if  not  entirely  erroneous,  are  not  capable  of 
universal  application  ; that  they  fail  in  some  cases,  and  are 
probably  false  or  defective  in  all. 

Convinced  as  I am  of  the  ligneous  origin  of  the  disease 
on  board  ship,  and  believing  also  that  the  same  source  exists 
on  shore,  and  has  general  operation,  I shall  state  briefly 
the  reasons  of  that  belief.  Some  of  the  localities  to  be 
considered  on  this  account,  have  been  referred  to  more 
than  once  already,  with  different  views  ; and  I am  aware, 
that  repeated  reference  to  the  same  places  and  things,  on 
the  same  subject,  must  have  the  appearance  of  clumsiness 
and  tautology.  But  they  are  important  to  my  purpose, 
and  I am  not  inclined  to  sacrifice,  for  appearance  sake, 
any  thing  of  value  in  this  inquiry.  By  drawing  inferences 
from  more  extended  and  distant,  but  less  certain  sources, 
I might  avoid  such  unseemliness ; I choose  however  to 
trust  to  things  which  I know,  though  limited,  rather  than 
to  things  of  which  I have  only  heard ; and  will  therefore 
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submit  to  the  imputation  of  having  drawn  conclusions  from 
narrow  grounds,  and  of  having  made  wearisome  applications 
to  them. 

Port  Royal  stands  on  the  extreme  point  of  a long  irre- 
gular projection,  extending  about  nine  miles  from  the  main 
land  of  Jamaica.  Its  direction  is  nearly  south-west,  but 
it  winds  considerably  in  some  places,  and  it  has  many 
jutting  points  and  inlets  on  its  interior  or  north  side;  its 
breadth  varying  from  200  feet  to  nearly  half  a mile.  Its 
structure  is  coralline,  covered  to  various  depths,  in  different 
places,  with  dry  sand,  having  masses  of  madrepore  scat- 
tered on  its  surface.  This  account  of  surface  applies  to  the 
extreme  point  and  the  south  side  of  the  promontory;  not 
a blade  of  grass  is  to  be  found  there,  scarcely  a weed,  or 
any  vegetable  production,  except  a few  cocoa-nut  trees, 
and  ornamental  shrubs.  But  about  a mile  north  and  by  east 
of  the  extreme  point  of  the  promontory,  and  where  it  is 
broadest,  there  is  an  extensive  mangrove  marsh,  on  the 
northern  shore.  The  mangroves,  at  their  western  limit,  and 
where  they  look  towards  the  extreme  point,  run  out  in  a 
northerly  direction  about  a quarter  of  a mile,  and,  with  the 
extreme  point  on  which  Port  Royal  stands,  form  a small 
bay,  in  which  the  ships  of  war  lie.  The  mangroves  extend 
irregularly  towards  Kingston,  and  cover  many  acres. 

But  when  I call  those  mangroves,  and  the  place  on 
which  they  grow,  a mangrove  marsh,  I do  so  in  compliance 
with  common  phraseology,  not  to  express  the  nature  and 
composition  of  a marsh,  as  generally  understood  ; for  they 
scarcely,  if  at  all,  resemble  such  soil.  The  mangroves 
grow  in  sand,  either  covered  to  some  depth,  or  completely 
wet  with  salt  water.  Where  they  terminate  seawards, 
they  are  immersed  some  way  up  the  stems,  and  there  they 
are  most  vigorous,  and  acquire  the  largest  size  ; as  they 
recede  towards  the  dry  sand,  they  diminish  in  bulk,  and 
they  soon  die  when  the  water  fails.  They  occupy  the 
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surface  on  which  they  grow,  scarcely  any  other  plant  exist- 
ing over  the  whole.  In  these  respects  they  have  no  re- 
semblance to  marsh-land,  neither  is  there  the  kind  of  eva- 
poration which  takes  place  there,,  viz.  slow,  gradual,  and 
partial,  or  complete,  according  to  the  power  of  the  sun  and 
the  quantity  of  rain,  leaving  the  surface  perfectly  or  im- 
perfectly dry,  in  dependence  upon  those  circumstances. 
Here  the  mangrove  bush  alone  presents  itself,  with  its 
roots  in  the  sand,  and  its  stem  in  the  salt  water.  There  is 
nothing  like  a marsh,  in  the  common  sense  of  the  word; 
nothing  by  which  the  exhalations  of  marsh  can  be  pro- 
duced. But  there  is  much  in  support  of  the  ligneous 
source  of  West  Indian  fever. 

The  mangrove  grows  and  runs  to  decay  rapidly.  The 
branches,  after  rising  a few  feet,  bend  towards  the  root,  on 
which  they  engraft  themselves;  from  the  bow  thus  formed 
other  branches  spring  up,  which,  in  like  manner,  insert 
their  extremities  into  different  parts  of  that  from  which 
they  grow,  and  so  on,  till  an  impenetrable  dwarf  forest  is 
spread  over  the  surface  of  the  water.  While  the  lower 
part  of  this  water  forest  is  undergoing  rapid  decomposition, 
the  upper  part  is  in  a state  of  luxuriant  growth  gnd  beau- 
tiful verdure,  so  that  the  appearance  of  the  whole  is 
singular  and  striking : it  looks  like  a piece  of  basket-work 
supporting  a shrubbery.  From  its  structure  and  habits, 
the  mangrove  appears  destined  to  speedy  decay,  to  which 
surrounding  circumstances  are  highly  favourable.  In  con- 
sequence of  the  rise  and  fall  of  the  tides,  part  of  it  is  alter- 
nately wet  and  dry,  and  the  whole  is  exposed  to  the 
influence  of  high  temperature  ; hence,  whatever  deleterious 
product  is  fnrnished  by  decomposing  wood,  must  be  fur- 
nished abundantly  here.  '? 

But  I ought  to  notice  the  burial  ground,  in  the  rear  of 
these  mangroves,  to  which  some  are  disposed  to  trace  the 
cause  of  West  Indian  fever  at  Port  Royal,  though  this  is 
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more  a popular  than  a medical  opinion  in  the  present  day. 
Directly  to-  windward  of  the  mangroves,  near  the  south 
side  of  the  promontory,  where  the  sand  is  a little  elevated 
and  perfectly  dry,  almost  every  one  who  dies  at  Port 
Royal,  either  ashore  or  on  board  ship,  is  buried,  and 
many  bodies  are  therefore  deposited  in  this  place  annually. 
Dr.  Bancroft  has  adduced  so  much  direct  evidence,  and 
so  many  convincing  arguments  on  this  subject,  that  I think 
it  scarcely  necessary  to  enter  on  its  consideration.  I shall 
therefore  only  state  the  fact,  that,  in  the  West  Indies, 
the  disease  in  question  is  not  more  prevalent  in  the  neigh- 
bourhood of  burial  grounds  than  elsewhere.  Besides,  if 
decomposing  animal  matter  gave  out  the  cause  of  West 
Indian  fever,  it  is  difficult  to  conceive  how  or  when  it 
should  be  arrested  ; as  this  material  is  never  deficient,  and 
the  temperature  is  at  all  times  so  high  as  to  occasion  rapid 
putrefaction  of  its  parts.  When  an  epidemic  ceases,  it 
might  be  presumed  that  the  bodies  of  its  victims  were 
capable  of  furnishing  its  cause,  and  perpetuating  its  opera- 
tion ; because  they  continue  in  a decomposing  state  around, 
in  all  stages  of  the  process,  from  its  commencement  to  its 
close ; from  the  moment  that  life  is  extinguished,  till  the 
most  enduring  particles  of  the  organized  fabric  are  scattered 
pin  the  air,  or  mingled  with  the  dust.  To  what  then  shall 
we  attribute  West  Indian  fever  at  Port  Royal*  ? 

* At  Vera  Cruz,  where  from  the  difficulty,  nay  impossibility  of 
. accounting  for  the  prevalence  of  West  Indian  fever,  according  to  the 
; generally  received  hypotheses,  it  has  been  assumed  by  some,  that 
decomposing  animal  matters,  particularly  the  refuse  of  the  shambles 
in  the  city  and  its  environs,  are  the  cause  of  the  disease.  But  when 
i it  is.known  that  animal  food  is  scarce,  and  very  expensive,  it  will 
not  be  thought  likely  that  such  refuse  will  be  very  abundant;  it  is 
not  in  fact  abundant,  and  is  speedily  devoured  by  the  vultures,  which 
swarm  in  the  very  centre  of  the  city,  which  are  not  allowed  to  be 
molested,  and  in  consequence  meet  you  at  every  turn,-  and  will 
i scarcely  move  out  of  your  way.  The  inhabitants  think  the  removal 
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If  we  reject  the  products  of  animal  decomposition,  and 
I think  they  must  be  rejected,  nothing  remains  to  which 
we  can  reasonably  make  reference,  except  the  mangroves. 
On  examining  the  promontory,  nothing  else  is  found  but 
a bed  of  pure  sand,  and  from  such  soil,  I may  safely  say, 
in  accordance  with  received  opinions,  that  fever  cannot 
arise ; and  it  therefore  becomes  a necessary  inference, 
that  the  mangroves  furnish  the  more  palpable  cause  of  the 
disease. 

It  has  been  stated,  that,  from  the  position  of  the  promon- 
tory, and  the  direction  of  the  winds,  the  latter  blowing  al- 
most directly  across  the  former,  the  deleterious  influence 
of  the  mangroves  might  be  supposed  to  be  carried  clear  of 
the  town  and  anchorage,  lying  as  they  do  to  the  south-west 
of  those  mangroves.  Hut  between  the  subsidence  of  the 
sea  breeze  and  the  springing  up  of  the  land  wind,  and 
vice  versa  in  the  morning,  there  is  an  interval  of  calm, 
varying  in  duration  at  different  times.  During  the  inter- 

of  such  matters  a thing  of  importance,  and  therefore  hold  the  vul-  \ 
tures,  which  devour  them  instantly,  sacred  birds,  there  being  a very 
considerable  penalty  imposed  on  any  person  attempting  to  destroy 
them.  In  these  circumstances,  it  will  not  be  supposed  that  the 
decomposition  of  animal  substances  goes  on  in  any  extraordinary 
degree  at  Vera  Cruz  ; it  does  not  proceed  to  near  the  extent  which 
it  does  at  Rio  Janeiro,  and  other  parts  of  Brazil;  in  the  latter 
place  the  disease  in  question  is  not  known ; it  is  peculiarly  de- 
structive in  the  former. 

- 

The  locality  of  Vera  Cruz  might  have  been  cited  in  disproof  of 
the  marsh  miasmal  origin  of  West  Indian  fever.  About  a mile 
inland,  there  is  a small  lake,  or  rather  stream,  formed  into  a lake 
by  artificial  obstruction,  with  clear,  grassy  margins,  and  presenting 
nothing  of  a marshy  appearance.  With  that  exception,  the  country 
to  a considerable,  I believe  a great  distance,  is  dry  in  the  strictest  ■ 
sense  of  the  word.  The  plain,  where  the  city  stands,  is  consider- 
able, exhibiting  nothing  but  dry  shining  sand,  and  sickly  dwarf' 
trees ; the  structure  beneath  being  an  extensive  bed  of  coralline 
formation,  from  blocks  of  which  the  city  is  chiefly  built. 
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val,  I presume,  (hat  the  more  palpable  cause  of  fever, 
ascending  from  the  mangroves  as  a centre,  is  precipitated  to 
some  distance  around,  frequently  including  the  town  and 
anchorage  of  Port  Royal  in  its  circumference.  The  health 
of  those  places  appears  to  depend  much,  at  all  times,  on 
the  strength  and  regularity  of  the  breezes  ; for  it  is  noto- 
rious, that,  when  they  fails  or  become  very  languid,  fever  is 
frequent  and  fatal,  in  an  extraordinary  degree. 

Between  the  dockyard  and  the  mangroves,  a number 
of  spars  for  masts,  &c.,  have  been  long  buried,  on  the 
northern  margin  of  the  promontory,  close  to  the  sea,  for 
the  purpose  of  giving  them  durability,  a purpose  which  I 
understand  this  method  of  disposing  of  them  has  answered. 
But  the  disinterment  of  these  Spars  is  attended  with  great 
danger : so  many  cases  of  fever  occurred  among  the  par- 
ties employed  on  that  service,  that  an  order  was  at  one 
time  issued  to  have  it  performed  by  slaves. 

A few  years  ago,  a party  from  his  Majesty’s  ship 
Euryalus  was  employed  in  raising  one  of  the  spars  ; they 
had  heard  so  much  of  danger,  that  they  kept  to  windward 
of  the  log  during  their  labour,  believing  that  some  human 
bones  which  they  turned  up  were  pregnant  with  mischief. 
One  of  them,  however,  a midshipman,  thinking  that  such 
precautions  were  tokens  of  unmanly  fear,  sat  down  to  lee- 
ward of  the  trench,  laughed  at  the  apprehensions  of  the 
others,  and  taunted  them  with  the  imputation  of  weakness 
unworthy  of  sailors.  It  was  remarkable,  that,  of  the  whole 
party,  that  gentleman  alone  was  attacked  with  West  In- 
dian fever  next  day,  of  which  he  died  soon  after,  and  that 
at  a time  when  the  disease  was  not  in  the  ship  or  in  the 
harbour.  It  is  a general  opinion,  that  the  danger  incurred 
in  this  service  . arises  from  the  labour  with  which  it  is  at- 
tended; but  it  will  not  be  denied,  that  labour  as  severe  in 
other  places  does  not  subject  the  labourer  to  the  same 
peril ; and  in  the  instance  to  which  I have  just  alluded, 
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the  person  attacked  was  the  only  one  of  the  party  who  had 
not  been  working ; while  he  was,  from  length  of  residence, 
&c.  presumptively  not  more  susceptible  of  the  disease  than 
the  others.  That  the  disinterment  of  those  logs  should  be 
eminently  hazardous,  being  likely  to  let  loose  a concen- 
trated cause  of  fever,  might  be  expected,  in  accordance 
with  the  testimony  I have  adduced  regarding  the  source 
of  the  disease  on  board  ship ; and  being  thus  hazardous, 
it  is  in  proof  of  the  ligneous  origin  of  the  disease  gene- 
rally. 

I refer  to  the  topographical  account  of  Stoney  Hill,  and 
the  history  of  fever  there,  in  support  of  my  position.  A 
limestone  structure  covered  by  forest  trees  alone  meets  the 
eye,  and  directly  leads  to  the  conclusion,  that  the  more  pal- 
pable cause  of  the  disease  is  furnished  by  the  latter,  what- 
ever influence  may  be  exerted  by  the  former. 

In  further  support  of  the  position,  it  may  be  observed, 
generally,  that  the  topographical  sketch  of  Port  Royal 
will  apply,  in  one  material  point,  to  most  of  the  harbours 
and  great  part  of  the  coasts  in  the  West  Indies.  The  ma- 
terial point  of  agreement  to  which  I allude,  is  the  abun- 
dance of  mangroves  over  the  whole  j and  I believe,  ceteris 
paribus , that  where  they  most  abound.  West  Indian  fever 
is  most  general  and  most  destructive. 

In  North  America,  there  has  been,  and  continues  to  be, 
much  controversy  about  the  causes  of  West  Indian  fever  ; 
and  with  difference  of  opinion  regarding  its  etiology,  there 
has  been  connected,  in  too  many  cases,  contrariety  of 
statement,  discreditable  to  the  parties  at  issue,  and  inju- 
rious to  the  cause  they  would  serve.  In  this  respect, 

there  is  remarkable  difference  between  the  state  of  the 

’ • 

professional  mind  there,  an4  in  the  West  Indies.  In  the 
former  place,  the  dispute  respecting  the  contagious  or  non- 
contagious  origin  of  the  disease  is  as  hot  and  hopeless  as 
ever ; while  in  the  latter,  there  is  uo  medical  man  of  any 
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standing,  who  believes  that  it  is  either  produced  or  propa- 
gated by  contagion.  Some  practitioners,  on  their  first 
arriving  from  Europe,  bring  with  them  apprehensions 
about  the  operation  of  contagion,  and  the  danger  of 
unrestricted  intercourse;  but  as  they  mingle  with  their 
fellow  practitioners,  and  become  familiar  with  the  disease  ; 
as  they  watch  it  in  its  rise,  progress,  and  decline,  and  are 
fairly  impressed  by  the  appearances,  as  they  present  them- 
selves, the  doctrines  of  the  schools,  and  the  fears  which 
they  engendered,  lose  their  influence  together,  till,  in  a 
year  or  two,  they  have  no  more  dread  of  themselves  or  of 
others  deriving  fever  from  their  fever  patients,  than  from 
the  same  number  of  cases  of  ulcer  or  pneumonia. 

But  amid  all  the  discussions  and  contradictory  state- 
ments regarding  the  disease  in  North  America,  one  thing, 
from  almost  every  statement,  is  obvious.  It  has  always 
arisen  about  the  docks,  wharfs,  and  jetties,  of  seaport 
towns ; and  on  this  circumstance  has  been  founded  one  of 
the  most  peremptory  and  constant  arguments  of  its  being 
a contagious  disease.  The  origin  of  the  disease,  however, 
in  those  situations,  admits,  in  my  opinion,  of  a very  dif- 
ferent explanation,  an  explanation  which  is  at  once  more 

\ 

consistent  with  the  phenomena,  and  more  conformable  to 
truth. 

Those  wharfs,  &c.,  are  wooden  structures,  and  their 
materials  are  therefore  undergoing  decomposition.  The 
rise  and  fall  of  the  tides,  and  great  heat,  will  hasten  the 
process ; and  as  those  structures  fail  and  are  repaired, 
timber  in  various  conditions  of  greenness  and  dryness, 
health  and  decay,  will  be  employed  in  their  composition  ; 
hence  gaseous  products,  capable  of  inducing  fever,  will  be 
disengaged.  The  materials  are  always  in  existence,  ready 
to  be  acted  on  by  high  temperature,  and  other  agents  per- 
haps of  which  we  are  ignorant. 

The  endeavours  to  trace  the  disease  to  ships  arriving 
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from  the  West  Indies  have  notoriously  failed,  and  must 
fail  when  considered  as  cause  and  effect.  It  is  true,  that 
the  first  cases  of  an  epidemic  may  appear  in  a ship  at 
Charleston,  or  New  York,  and  that  ship  may  have  ar- 
rived lately  from  the  West  Indies.  But  from  the  facts 
already  given  to  prove  the  origin  and  extension  of  the 
disease  on  board  ship,  independent  of  any  external 
cause,  the  spontaneous  evolution  of  its  cause  in  a ship 
lying  at  Charleston  may  be  expected  ; and  therefore,  in 

a 

such  a case,  no  proof  of  importation  can  be  deduced  from 
its  appearance;  the  internal  cause,  which  occasions  the 
disease  at  Port  Royal  or  Yera  Cruz,  being  capable,  it  is 
reasonable  to  suppose,  of  occasioning  the  same  disease  at 
Charleston  or  New  York.  As  might  be  expected,  it 
sometimes  occurs  in  residences  close  to  the  wharfs,  before 

i 

it  is  observed  on  board  the  vessels  in  harbour,  and  it  is 
sometimes  difficult  to  determine  whether  it  appeared  first 
on  shore  or  in  ships  in  harbour.  But  whether  it  appear 
first  in  one  place  or  in  the  other,  or  whether  it  appear  in 
both  simultaneously,  it  is  excited  by  a cause  operating 
where  it  does  appear,  and  is  as  independent  in  one  place 
of  the  cause  acting  in  another,  as  is  the  ague  in  Kent  of 
the  cause  which  produces  ague  in  Lincolnshire. 

Moreover,  it  may  be  said  of  the  ligneous  origin  of  the 
disease,  that  its  material  is  uniform  and  constant,  which 
cannot  be  afirmed  of  any  other  agent,  to  which  the  disease 
has  been  ascribed  ; for  wherever  West  Indian  fever  has 
appeared,  wood  in  some  condition  has  existed,  either  in  its 
natural  soil,  or  in  the  structure  of  ships,  wharfs,  houses,  or 
otherwise ; and,  therefore,  if  to  the  ordinary  causes  of  de- 
composition, there  be  added  the  peculiar  influence,  known 
only  by  its  effects,  which  is  here  assumed  to  be  essential, 
in  some  way,  to  the  production  of  the  disease,  the  disease 
may  be  expected,  as  the  source  of  its  more  palpable  cause 
will  not  be  defective.  I am  aware,  that  to  fix  upon  any 


i 


WEST  INDIAN  FEVER.  l7l 

concomitant  of  a disease,  however  constant,  as  a cause, 
without  showing’  its  operation,  would  be  absurd  as  well  as 
arbitrary;  but  if,  in  connection  with  the  proofs  already 
adduced,  showing  that,  in  some  instances,  West  Indian 
fever  is  occasioned  by  the  invisible  products  of  wood 
alone,  it  appear,  that  wood,  and  nothing  else,  constantly 
coexists  with  the  disease,  such  constancy  of  coexistence 
is  at  least  presumptive  evidence  of  its  operation. 

According  to  the  view  here  given,  some  difficulties  con- 
nected with  the  rise  and  progress  of  the  disease  may  be 
explained  in  a more  satisfactory  manner,  than  according 
to  any  other  etiological  account  with  which  I'  am 
acquainted. 

There  can  be  little  doubt,  that  residence  in  the  West 
Indies  and  on  the  adjacent  coasts  was  much  less  fatal  to 
the  first  settlers  than  to  those  who  some  time  afterwards 
succeeded  them ; for  though  cases  of  fever  might  often 
happen,  without  attracting  much  notice,  or  being  recorded 
at  the  time,  it  is  incredible  that  such  an  epidemic,  as  that 
which  desolated  Barbadoes  in  1G47,  should  have  passed 
among  so  many  keenly  interested  observers,  without  a 
historian  of  some  kind.  How  shall  we  account  for  the 
comparative  immunity  enjoyed  by  the  first  colonists  ? All 
the  indigenous  agents,  to  which  the  disease  has  been 
ascribed,  existed  in  their  time,  as  well  as  in  the  time  of 
their  followers.  Marsh  and  other  terrestrial  exhalations, 
the  products  of  decomposing  vegetables,  atmospheric  heat, 
and  so  forth,  must  have  had  place  and  influence,  whatever 
their  influence  be,  then  as  well  as  now.  Contagion,  if 
proved  to  exist,  would  at  any  time  account  for  its  general 
prevalence,  if  no  case  had  ever  appeared  before  its  intro- 
duction ; but  it  is  especially  incumbent  on  those,  who 
would  trace  the  first  epidemic  'visitations  of  West  Indian 
fever  to  a foreign  source,  to  show  whence  and  how  it  was 
imported  to  the  West  Indies.  The  story  of  its  being 
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carried  from  Siam  is  too  fabulous  to  make  any  impression 
at  present,  though  strictly  and  dispassionately  considered 
in  itself,  it  is  perhaps  as  consistent  with  appearances,  and 
as  much  deserving  of  credit,  as  others  of  more  recent  in- 
vention, and  more  general  influence. 

The  first  labour  of  the  colonists  was  necessarily  directed 
to  clearing  the  soil  which  they  were  afterwards  to  culti- 
vate, to  cutting  down  and  uprooting  the  trees  and  brush- 
wood, with  which  the  surface  was  almost  everywhere 
covered.  This  work  was  accomplished  with  much  toil, 
and  consequently  by  slow  degrees,  when  the  number  of 
labourers  was  small,  unaccustomed  to  tropical  heat,  and 
beset  and  dispirited  by  difficulties  which  they  had  not  con- 
templated. Dead  ligneous  matter  would  thus  be  slowly 
and  gradually  accumulated  on  the  surface,  whence  the 
gaseous  products  of  decomposition  would  be  extricated  in 
every  stage  of  the  process,  and  of  every  kind ; and  to  those 
products,  in  a principal  degree,  I would  ascribe  the  earlier 
and  more  virulent  epidemic  fevers  of  the  West  Indies. 

It  is  often  observed,  that  the  disease  extends  in  an  un- 
accountable and  apparently  capricious  manner.  Becom- 
ing manifest  at  one  or  more  points,  it  leaps,  as  it  were, 
thence  to  other  points  of  population,  without  any  trace 
being  perceived  by  which  it  proceeded ; it  sometimes 
adheres  to  one  corner  of  a town,  or  attacks  one  line  of 
building,  leaving  one  that  is  opposite  untouched ; nay  it 
sometimes  affects  the  inmates  of  a barrack  on  one  side  of 
the  building,  while  those  on  the  opposite  side  do  not 
suffer  from  it  at  all.  Now,  in‘  those  cases,  especially  the 
last,  the  usual  methods  of  accounting  for  the  disease  are 
obviously  inapplicable.  Volumes  of  argument  could  not 
more  perfectly  demonstrate  its  local  nature,  and  limited 
range  of  action.  It  does  not  pass  from  one  side  of  a 
building  to  the  other,  separated  only  a few  feet.  Whence 
then  can  it  come,  but  from  the  building  itself?  and  from 
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what  part  of  the  building,  but  from  its  wooden  materials, 
subject  as  those  materials  are  to  decomposition  ? 

When,  as-  it  sometimes  happens,  West  Indian  fever 
attacks  the  members  of  one  family,  living  in  one  house, 
without  appearing  on  either  side ; or  when  it  occurs  in 
epidemic  form  in  a barrack,  where  no  cause  can  be  de- 
tected around,  as  has  happened  at  Brimstone  Hill,  St.  Kitt’s, 
1 submit,  after  an  impartial  consideration  of  the  facts  and 
arguments  formerly  stated,  whether  we  should  not,  in  such 
cases,  seek  for  the  cause  of  the  disease  in  the  decom- 
posing materials  of  the  building.  It  would  surely  be  more 
reasonable,  and  more  likely  to  end  in  satisfactory  results, 
than  to  ascribe  the  whole  to  the  power  of  contagion, 
without  showing  whence  the  contagion  came,  and  how  it 
reached  the  seat  of  the  disease’s  action. 

Much  more  of  this  indirect,  though  not  ineffective  evi- 
dence, might  be  adduced  without  exhausting  the  subject; 
but  I have  written  as  much  regarding  the  cause  of  West 
Indian  fever  as  I intended,  more  perhaps  than  may  meet 
with  patient  perusal.  There  is  enough,  I hope,  to  excite 
attention  and  encourage  inquiry ; at  least  there  is  enough, 
if  the  ground  which  I have  taken  be  tenable,  and  the  infer- 
ences I have  drawn  be  correct.  I shall  therefore  conclude 
this  paper,  by  repeating  summarily  the  principal  proofs 
which  have  occurred  to  me,  of  the  ligneous  origin  of  the 
disease,  in  the  following  terms. 

In  the  accounts  of  the  disease  on  ship-board,  we  find 
two  instances  of  its'  epidemic  prevalence,  in  which  it  is 
physically  impossible  to  connect  its  existence  with  any 
other  cause ; this  is  the  argument  cumulative : and  we 
have  reason  to  infer,  that  the  same  cause  has  general 
operation  in  ships  in  which  the  disease  prevails  epidemi- 
cally, nothing  being  wanted  to  establish  such  general  ope- 
ration, but  to  trace  the  disease  accurately,  and  to  con- 
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sider  its  progress  impartially,  with  reference  to  the  pheno- 
mena, as  they  are  developed  in  each  case. 

The  consideration  of  the  soil,  productions,  and  other 
local  circumstances  of  Port  Royal ; the  consideration  of  the 
same  things  at  Stoney  Hill ; and  the  general  aspect  of  the 
harbours  and  shores  of  the  West  Indies,  all  lead  directly 
and  forcibly  to  the  same  conclusion. 

Amid  much  dispute  and  contradiction,  regarding  the 
origin  and  extension  of  the  disease  in  the  United  States, 
it  appears,  in  all  cases,  to  have  made  its  first  appearance 
in,  and  to  have  adhered  pretty  closely  to  the  vicinity  of 
wharfs,  arsenals,  and  other  wooden  structures  of  seaport 
towns : such  structures  are  subject  to  decomposition,  the 
products  of  which  are  capable,  in  some  seasons,  of  occa- 
sioning the  disease  in  question. 

Of  the  various  agents,  or  modes  of  agency,  which  have, 
from  time  to  time,  been  specified  as  causes  of  the  disease, 
none  is  capable  of  universal  application ; cases  occur  in 
which  any  and  all  of  them  fail.  This  objection,  which  it 
appears  so  necessary  to  obviate,  does  not  apply  to  the 
cause  under  consideration ; for  wherever  the  disease  is 
found,  there  ligneous  matter  in  some  form  and  condition 
will  likewise  be  found,  at  least  as  a constant  concomitant. 

Finally,  this  view  of  the  subject  appears  to  furnish  a 
more  easy  and  satisfactory  solution  of  certain  difficulties 
in  the  history  and  progress  of  West  Indian  fever,  than 
any  other  which  has  come  to  my  knowledge. 


MEMOIR  IV. 


The  Question,  whether  West  Indian  Fever  is  a peculiar 
or  common  Disease,  considered. 

(. 

It  is  disputed,  among  many  other  things  regarding  the 
origin  and  constitution  of  this  disease,  whether  it  is  peculiar 
and  permanent  in  its  essence,  or  whether  it  is  merely  a 
modified  and  aggravated  form  of  fevers  which  prevail  in 
every  situation  where  marshes  abound,  and  which  have  a 
regular  type,  marked  by  periodical  returns  of  intermission 
or  remission. 

The  writers  who  have  maintained,  that  the  disease  in 
question  is  contagious  and  imported,  have  asserted,  that  it 
is  a fever  sui  generis,  being  as  peculiar  and  immutable,  in 
its  nature  and  essence,  as  small  pox  or  syphilis.  This  con- 
clusion indeed  necessarily  arises  from  the  belief  of  its 
foreign  extraction  and  contagious  power  ; because,  without 
proof,  it  is  inconceivable  that  a fever,  arising  from  common 
causes,  should  be  transported  many  thousands  of  miles, 
either  through  the  medium  o/  fomites  or  of  the  human 
body,  and  should  acquire  in  a distant  part  of  the  world  the 
power  of  propagating  itself,  a power  which  it  did  not  pos- 
sess in  its  native  soil.  This  doctrine  would  be  strange  and 
doubtful,  if  it  required  us  to  believe,  that  the  acquired 
contagion  was  feeble  and  limited  ; that  it  could  not  extend 
far  beyond  the  spot  where  it  was  generated,  and  therefore 
was  soon  dissipated  and  destroyed,  in  a thin  population, 
and  under  the  influence  of  ventilation  and  cleanliness,  so 
necessary  and  general  in  the  West  Indies ; but  that  a fever 
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arising  from  an  indigenous  cause  on  the  coast  of  Africa,  or 
from  any  thing  in  a ship  during  her  passage  thence,  or  else- 
where, should  not  only  acquire  but  retain  contagious  pro- 
perties ; that,  after  being  carried  into  a West  Indian  port, 
it  should  obtain  peculiar  qualities,  and  start  from  that  point 
afresh,  endowed  with  new  powers  of  destruction,  and  a 
permanent  quality  of  contagion,  by  which  it  might  diffuse 
itself,  not  only  over  an  island,  but  over  half  the  world,  is 
incomprehensible  and  incredible,  without  such  evidence  as 
shall  force  conviction. 

Those  writers,  on  the  other  hand,  who  have  maintained 
that  West  Indian  fever  is  an  endemic  disease  and  void  of 
contagion,  have  generally,  I believe  universally,  argued, 
that  it  is  in  no  way  different  from  periodical  fevers  of  regu- 
lar type,  excepting  in  severity  of  symptoms  and  rapidity  of 
course.  They  regard  it  merely  as  an  aggravation  of  re- 
mittent fever,  as  that  is  considered  an  aggravation  of  in- 
termittent; and  they  affirm,  that  to  produce  the  disease 
generally  called  yellow  fever,  and  which  is  here  denomi- 
nated West  Indian  fever,  it  is  only  necessary  that  there  be 
present  the  soil  from  which  intermittent  fever  arises,  atmo- 
spheric heat  of  certain  elevation,  and  generally  a particular 
kind  of  susceptibility  in  the  subject.  They  view  intermit- 
tent, remittent,  and  West  Indian  fever,  as  essentially  the 
same,  both  in  cause  and  constitution,  being  merely  varie- 
ties of  one  disease,  and  different  only  inasmuch  as  they 
differ  in  violence  respectively ; and  hence  the  appellation  of 
bilious  remittent  is  often  applied  to  the  last. 

The  consideration  of  some  circpmstances  in  the  history 
of  this  disease,  and  of  certain  facts  regarding  its  origin  and 
nature,  has  led  me  to  dissent  from  the  integral  doctrines  of 
both  parties.  I have  been  led  to  believe  that  the  disease 
is,  in  the  strictest  sense  of  the  word,  endemic  ; that  it  neVer 
has  been  carried  into,  or  from,  the  West  Indies,  with  the 
power  of  self-propagation ; that  wherever  it  appears,  it 
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arises  directly  and  solely  from  inanimate  matter  close  to  the 
persons  whom  it  affects,  and  is  as  incapable  of  being1  pro- 
duced by  any  other  agency  as  ague  or  goitre.  But  while 
I believe  it  to  be  thus  local  and  limited  in  origin  and  ope- 
ration, I cannot  subscribe  to  the  doctrine,  that  it  is  a mere 
aggravation  of  intermittent  fever.  The  character  of  the 
disease,  and  the  places  and  circumstances  in  which  it  pre- 
vails, will  not  permit  me  to  draw  such  conclusion.  In  the 
whole  range  of  febrile  diseases  there  are  many  common 
symptoms,  and  it  is  often  difficult  to  determine  the  order 
to  which  individual  cases  belong  at  their  commencement, 
excepting  in  such  as  are  attended  by  particular  eruptions, 
and  even  in  them  till  such  eruption  appear.  This  difficulty 
will  sometimes  occur  in  West  Indian  fever,  especially  at 
the  beginning  of  sporadic  cases.  Still  the  disease  exhibits 
distinguishing  signs,  which  are  sufficiently  striking,  constant, 
and  peculiar,  to  mark  it  as  a specific  disease.  It  possesses 
as  much  peculiarity  of  character  as  plague  or  typhus. 
Whether  the  cause  of  intermittent  and  West  Indian  fever 
is  essentially  the  same  or  radically  different,  I shall  not 
inquire.  They  may  have  something  in  common,  as  it  is 
probable  there  are  certain  points  of  affinity  between  the 
causes  of  all  endemic  fever.  But  if  the  radicle  of  the  effi- 
cient be  the  same,  it  must  be  so  modified  and  changed,  as 
to  acquire  the  fiower  of  producing  widely  different  effects. 
We  do  not  know  in  what  respects  the  causes  of  plague 
and  cholera  differ  or  agree,  as  to  their  elements ; but  we 
know,  from  the  difference  of  effect,  that  their  constitution 
must  differ,  and  we  classify  and  consider  them  accordingly. 
Similar  difference  exists  between  West  Indian  fever  and 
the  disease  which  has  been  called  bilious  remittent,  marsh 
remittent,  or  jungle  fever,  which  is  supposed  to  arise  from 
the  same  cause  as  intermittent  fever,  and  to  differ  from  it 
only  in  degree  of  concentration.  I have  had  occasion,  in 
auother  place,  to  state  some  arguments  bearing  upon  this 
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point,  and  proving  the  existence  of  such  difference ; but 
as  those  arguments  were  in  a great  measure  extrinsical, 
independent  of  the  nature  of  the  disease,  and  therefore 
unfit  for  practical  purposes,  being  deduced  chiefly  from  the 
places  and  circumstances  in  which  West  Indian  fever  pre- 
vails, I shall  notice,  at  present,  such  phenomena  in  the 
disease  itself,  as  will  be  sufficient,  I think,  to  establish  its 
peculiar,  specific,  character,  and  thereby  to  distinguish  it 
from  remittent  fevers. 

1st.  It  does  not  remit.  Much  has  been  written  to 
prove  that  it  does,  and  when  I offer  evidence  to  the  con- 
trary, founded  on  limited  experience,  and  put  forth  with- 
out the  authority  of  a name,  I know  that  it  is  likely  to  be 
treated  with  neglect  or  incredulity.  But  I hold  myself 
bound  to  state  fully  and  frankly  the  result  of  careful,  if  not 
extensive,  examination.  From  the  tenor  of  my  reading 
and  reflection  previous  to  seeing  the  disease,  I believed  it 
to  be- an  aggravated  form  of  periodical  fever,  and  therefore 
expected  to  find  it  assume  a remittent  type.  When  it  first 
fell  under  my  observation,  I looked  anxiously  for  remis- 
sions, but  I did  not  find  them.  Remarkable  changes  were 
seen  generally  in  the  course  of  the  disease,  which  I was  at 
first  disposed  to  consider  remissions  and  exacerbations;  but 
on  more  careful  consideration  it  was  obvious,  that  they  did 
not  possess  the  character  or  deserve  the  name. 

The  most  remarkable  of  those  changes  occurs  towards 
the  close  of  the  disease.  More  especially  in  its  inflam- 
matory form,  and  generally  on  the  third  or  fourth  day,  there 
is  a great  mitigation,  or  rather  cessation,  of  the  more  violent 
symptoms ; the  pulse  falls  suddenly,  the  skin  becomes  cool, 
the  tongue  clear,  and  the  mind  serene.  These  are  the 
signs  of  critical  movements,  which  lead  rapidly  to  death 
or  restoration,  generally  to  the  former;  for  such  a •preci- 
pitous fall  from  violence  to  quiescence  is  seldom  the  index 
or  forerunner  of  salutary  change.  In  the  former  event 
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(and  appearances  are  often  so  promising  and  fallacious 
that  it  is  impossible  to  foretel  the  event),  this  cessation  of 
violence  has  been  called,  by  a manifest  perversion  of  terms, 

• the  fatal  remission.  No  increased  action  follows,  and  in  a 
few  hours  the  patient  either  dies,  or  is  free  from  danger. 
It  is  in  truth  a solution  of  the  morbid  catenation,  whether 
fatal  or  salutary,  and  no  more  deserves  the  name  of  re- 
* mission,  than  the  deadly  repose  which  accompanies  morti- 
fication of  the  intestines,  or  the  sudden  and  entire  cessation 
of  inflammation,  which  sometimes  follows  the  hasty  and 
copious  subduction  of  blood. 

Another  pretty  remarkable  and  constant  change  occurs 
within  the  first  twenty-four  hours  of  the  disease’s  course. 
After  the  first  alarm  and  tumult  of  invasion  have  passed, 
the  patient  will  often  express  himself  as  being  better, 
though  the  external  signs  by  which  we  estimate  the  force 
of  the  disease  be  not  abated ; little  difference  in  that  re- 
spect appears  till  from  twelve  to  twenty-four  hours  after 
the  attack,  when  the  symptoms  become  exacerbated.  I 
mean  simply,  that  there  is  increase  of  violence  at  the  period 
in  question,  not  that  there  has  been  precedent  remission, 
which  the  term  exacerbation  might  seem  to  imply.  But 
besides  the  absence  of  precedent  remission,  the  exacer- 
bation does  not  occur  with  the  suddenness  of  a paroxysm  ; 
it  comes  on  slowly  and  gradually,  as  happens  in  ordinary 
cases  of  disease  becoming  aggravated.  From  this  period 
till  the  appearance  of  crisis,  either  in  the  manner  noticed 
above,  or  otherwise,  there  may  be  occasional  rising  and 
falling  of  symptoms  ; but  there  is  no  alteration,  which  can 
be  specified  as  regular  either  in  time  or  character. 

Now  it  appears  to  me,  that  these  changes  have  been  set 
down  and  quoted  as  remissions  ; and  that,  in  this  way,  a 
plentiful  source  of  error  has  been  introduced  into  discus- 
sions regarding  the  character  of  the  disease. 

Another  source  of  error  appears  to  have  risen  from  the 
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simultaneous  prevalence  of  remittent  and  West  Indian 
fever.  This  has  indeed  been  employed  speciously,  but  not 
justly,  as  an  argument  of  their  identity.  It  would  be  as 
logical  to  argue,  that  cholera  and  remittent  fever,  or  ague 
and  scarlatina,  are  the  same  disease,  because  they  are 
found  in  the  same  places  at  the  same  time.  The  difference 
between  those  diseases  is  more  striking ; it  is  not  more 
certain,  I believe,  than  between  remittent  and  West  Indian 
fever.  Yet  as  the  last  frequently  prevail  together,  as 
remittent  is,  in  many  cases,  as  well  as  West  Indian  fever, 
a violent  and  suddenly  mortal  disease,  and  as  they  have 
many  common  symptoms,  there  can  be  little  doubt  that 
they  have  often  been  confounded  ; and  as  distinct  remissions 
occurred  in  one  case,  while  it  was  assumed  that  both  cases 
were  identical,  a feature  has  been  ascribed  to  West  Indian 
fever  which  does  not  belong  to  it.  Thus  a fever,  which  is 
as  strictly  continued  as  any  in  the  long  list  of  febrile 
diseases,  has  been  declared  remittent.  This  source  of  con- 
fusion and  error  will  constantly  present  itself  in  camps, 
and  other  masses  of  population,  in  marshy  situations  ; it 
will  scarcely  be  found  in  ships,  and  there  the  nature  of  the 
disease  may  be  investigated  in  the  most  satisfactory  manner, 
and  its  peculiarities  most  easily  and  certainly  determined. 
There,  we  are  not  perplexed  with  the  intercurrence  of 
disease  in  many  respects  similar,  which  it  requires  some 
pains  to  separate : when  it  prevails  epidemically  we  find  it 
alone,  or  singularly  uncumbered  with  other  forms  of  disease. 
One  hundred  and  seventeen  cases  occurred  in  the  Rattle- 
snake, within  a few  weeks,  and,  though  they  varied  much 
in  violence,  and  in  many  other  points,  they  were  uniformly 
continued,  nothing  like  remission  could  be  detected  in  any 

of  them,  unless  the  changes  of  which  I have  taken  notice 
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shall  be  called  by  that  name. 

But  in  answer  to  the  argument,  that  this  cannot  be  the 
same  disease  as  remittent  fever,  because  it  does  not  remit. 
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it  has  been  said,  by  one  of  the  latest  and  best  writers  on  the 
subject* ; “ that  for  any  disease  to  observe  regular  laws, 
it  is  necessary  that  the  vital  organs  principally  affected 
should  continue  in  a certain  degree  of  integrity  ; that  their 
functions  should  only  be  disturbed  and  perverted  to  a given 
point;  that  they  should  still  be  discernible  as  functions, 
and  not  be  utterly  overwhelmed  and  extinguished,  by  the 
violent  cerebral  action,  and  speedy  gangrene  of  the  stomach, 
that  take  place  in  aggravated  yellow  fever.”  Now,  to 
render  this  answer  satisfactory  or  valid,  it  ought  to  be 
shown,  that  continued  West  Indian  £pver  always  attains 
such  degrees  of  violence,  and  that,  before  it  becomes  thus 
desperate,  it  displays  a remittent  type,  as  the  condition 
which  is  here  supposed  to  prevent  the  development  of  its 
true  character  must  be  the  work  of  time,  and  is  the  pre- 
cursor of  death ; that  remittent  fever  is  necessarily  a milder 
disease  in  all  cases,  and  makes  less  fatal  impression  upon 
organs  essential  to  life ; whereas  it  is  known,  that  fevers, 
having  distinct  remissions,  often  end  fatally  in  a few  days, 
by  the  same  destruction  of  essential  organs.  It  ought  in 
short  to  be  shown,  that  continued  fevers,  in  the  case  given, 
always  terminate  in  death  ; because  the  condition  which  is 
said  to  render  them  continued,  inasmuch  as  it  prevents 
the  remittent  character  from  appearing  by  the  destruction 
of  organs,  is  a condition  clearly  incompatible  with  life. 

2d.  The  affection  of  the  alimentary  organs  is  peculiar 
in  West  Indian  fever.  At  the  accession  of  almost  all 
fevers  there  is  nausea,  and  generally  vomiting,  first  of 
the  matters  contained  at  the  time,  and,  when  the  vomiting 
continues,  of  whatever  is  taken  into  the  stomach,  mixed 
often  with  bile.  In  West  Indian  fever  there  is  sometimes, 
but  not  frequently,  a small  quantity  of  bile  vomited  during 
the  period  of  invasion.  But  after  the  fever  is  formed,  the 
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ejection  of  bile  ceases,  while  the  vomiting  continues,  and 
cannot,  in  a great  majority  of  instances,  be  arrested  till  the 
disease  be  subdued.  Thirst,  especially  in  the  congestive 
form,  is  not  urgent,  and  the  patient  often  drinks  nothing; 
when  he  does  drink,  the  quantity  vomited  is  greater  than 
the  quantity  swallowed,  and  it  is  considerable,  often  copi- 
ous, when  he  does  not  drink  at  all.  The  fluid  ejected  is 
clear  and  colourless,  sometimes  sour,  sometimes  insipid. 
The  patient  lies  prostrate,  and  often  complains  of  nothing, 
save  tension  and  tenderness  in  the  epigastric  region,  and 
scarcely  of  those,  except  on  the  application  of  pressure; 
while  he  vomits  the  fluid  in  question  two  or  three  times  an 
hour,  during  the  first  two  or  three  days  of  the  disease ; 
and  this  constitutes  its  most  valuable  and  certain  dia- 
gnostic. It  is  valuable. from  the  earliness  of  its  appearance, 
and  it  is  strictly  entitled  to  the  name  of  pathognomonic,  in- 
asmuch as  it  distinguishes  West  Indian  fever,  not  only 
from  all  varieties  of  remittent  fever,  but  from  other  kinds 
of  febrile  disease.  After  the  vomiting  has  continued  two 
or  three  days,  the  ejected  fluid  often  loses  its  transparency, 
becoming  turbid,  brown,  and  finally  black.  Such  is  the 
general  manner  in  which  the  black  vomit  comes  on, 
though  it  sometimes,  but  rarely,  breaks  forth  suddenly, 
without  the  continued  precedence  of  the  vomiting  of 
colourless  fluid.  It  is  a late,  and,  with  scarcely  any  excep- 
tion, a mortal  symptom,  and  therefore  unimportant  as  a 
practical  diagnostic ; but  in  a pathological  point  of  view 
it  is  doubtless  of  great  moment,  and  strongly  characteristic 
of  West  Indian  fever. 

By  those  who  have  maintained  the  existence  of  a pecu- 
liar contagious  fever,  in  the  places  where  the  disease  is 
found,  black  vomit  has  been  pronounced  a positive  and 
perpetual  diagnostic ; while  by  those  who  have  denied 
the  being,  not  only  of  contagious,  but  of  any  peculiar  fever 
in  those  places,  by  those  who  agree,  that  the  disease  de- 
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nominated  yellow,  pestilential,  and  Bulam  fever,  is  merely 
an  aggravation  of  ordinary  remittent  fever,  it  has  been 
utterly  rejected.  It  is  neither  so  constant,  nor  so  conse- 
quential, as  the  vomiting  which  generally  precedes  it,  as 
just  noticed;  yet,  that  it  is  the  result  and  sign  of  a peculiar 
disease,  I see  no  reason  to  doubt.  Were  it  otherwise,  how 
does  it  happen  that  it  is  limited  to  particular  parts  of  the 
earth’s  surface  ? How  does  it  happen,  that  in  the  many 
mortal  fevers  observed  on  the  intertropical  shores  of 
Africa  and  Asia  it  is  scarcely  ever  found,  while  it  occurs 
daily  in  the  West  Indies?  It  is  notorious  that  the  causes 
of  intermittent  and  remittent  fevers,  in  every  variety,  exist 
and  operate  in  the  former  as  well  as  in  the  latter  situa- 
tions. Why  does  black  vomit  appear  in  the  latter  and  not 
in  the  former  ? It  is  idle  to  reply,  “ because  the  disease  is 
more  concentrated,”  without  showing  whence  the  concen- 
tration arises,  and  in  what  it  absolutely  consists ; for  if 
concentration  mean  accumulation  of  power  merely,  re- 
mittent fever  sometimes  possesses  as  much  of  power,  or 
fatal  force,  as  the  disease  in  question.  It  cannot  depend 
upon  higher  degrees  of  heat,  or  indeed  upon  any  particular 
range  of  tropical  temperature ; for  granting,  that  the  re- 
quisite heat  were  limited  to  four  or  five  degrees  above 
80°,  or  supposing,  that  the  higher  it  arose  the  greater  its 
power,  which  is  more  probable ; according  to  either  hypo- 
thesis the  temperature  required  will  be  found  to  operate 
extensively  ou  the  shores  of  Asia  and  Africa,  as  well  as 
many  parts  of  South  America,  in  which  the  disease  is  not 
found.  Upon  what  else  can  this  concentration,  of  which 
we  have  heard  so  much,  and  know  so  little,  depend,  which 
has  the  power  of  changing  remittent  into  continued  fever, 
in  particular  parts  of  the  world  only,  and  there,  among 
other  peculiarities,  giving  rise  to  black  vomit  ? This 
most  striking,  but  not  most  certain  symptom,  occurs  very 
rarely  indeed  in  other  complaints ; as  symptoms  of  hydro- 
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phobia  have  arisen  in  a person,  in  whom  there  has  been  no 
evidence  of  poison  from  a rabid  animal.  In  the  latter  it 
would  not  be  denied,  that  dread  of  fluids,  spasmodic 
dysphagia,  convulsions,  &c.,  were  symptoms  of  a peculiar 
disease,  the  effect  of  a peculiar  poison,  though  the  cause 
in  that  instance  could  not  be  traced ; no  more  should  it 
be  denied,  that  black  vomit  characterises  a peculiar  dis- 
ease, because  it  has  once  in  ten  thousand  times  appeared 
in  others.  Though  it  does  not  belong  to  West  Indian 
fever  exclusively,  and  universally,  it  is  as  characteristic  of 
that  disease,  as  bubo  is  of  plague,  or  red  efflorescence  of 
scarlatina. 

But  besides  peculiarity  in  the  matters  vomited,  there  is 
peculiarity  in  the  act  of  vomiting  itself.  In  febrile  disease 
generally,  and  in  remittent  fever  more  especially,  the  con- 
tents of  the  stomach  are  forced  up  with  much  exertion  and 
pain ; there  is  often  retching,  with  severe  spasmodic  action, 
when  the  stomach  is  empty  ; and  there  is  straining,  with 
desire  to  vomit,  after  the  vomiting  has  ceased.  In  West 
Indian  fever,  the  stomach  is  emptied  in  an  instant,  and 
with  scarcely  perceptible  effort.  The  evacuation  is  speedily 
completed,  and  when  it  is  completed,  the  desire  to  vomit 
ceases,  till  fluid  accumulates  again,  when  vomiting  recurs, 
and  ends  as  before ; and  thus  it  recurs  and  terminates 
over  and  over  again,  throughout  the  disease,  without  dis- 
tress in  the  act  of  vomiting,  no  more  power  being  em- 
ployed than  is  sufficient  to  relieve  the  stomach  from  its 
morbid  contents. 

About  the  time  that  the  fluid  vomited  becomes  black, 
there  is  discharge  of  similar  fluid  by  stool,  in  most  cases. 
The  latter  discharge  sometimes  precedes  by  a few  hours, 
and  sometimes  follows  the  former ; it  sometimes  does  not 
appear  conjoined  with,  and  sometimes,  though  rarely,  ap- 
pears without,  the  other.  It  is  sometimes  unmixed,  and 
then  very  exactly  resembles  the  matters  vomited ; at  other 
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times  it  is  mixed  with  portions  of  mucus,  and  then  has 
much  the  appearance  of  the  dejections  which  occasionally 
occur  in  the  last  stage  of  dysentery;  bift  it  has  not  the 
same  offensive  smell,  being  either  inodorous,  or  having  a 
faint  animal  scent,  at  least  generally  speaking.  Soon  after 
this  discharge  takes  place,  the  patient  complains  of  sense 
of  emptiness  in  the  abdomen,  and  sinking  within ; whereas 
before  he  had  been  annoyed  by  feelings  of  fulness  and 
tension.  These  appearances,  connected  with  the  condition 
of  the  intestines,  I have  thought  it  right  to  notice  in  an 
attempt  to  delineate  the  diagnostic  character  of  West  Indian 
fever,  both  because  they  form  part  of  the  affection  of  the 
alimentary  organs,  peculiar  to  that  disease,  and  because 
they  assist  in  determining  the  difference  between  it  and 
other  fevers ; but  I do  not  estimate  their  importance 
highly,  taken  by  themselves ; and  I would  not  be  guided 
by  them,  without  the  concurrence  of  other  and  more  cer- 
tain tokens. 

In  a somewhat  similar  point  of  view,  I consider  the 
appearances  of  the  tongue  and  fauces.  They  exhibit,  I am 
persuaded,  much  that  is  peculiar,  and  therefore  much  that 
might  be  useful  to  our  purpose  ; but  they  are  subject  to  so 
much  variation,  and  differ  so  materially  in  individual  cases, 
that  it  would  require  a long  continuance  and  great  closeness 
of  observation,  to  render  them  generally  available.  I have 
not  noted  and  studied  them  so  as  to  be  able  to  represent 
them  minutely,  or  with  any  satisfactory  degree  of  accuracy, 
as  to  relative  expression  ; I shall  only  remark  generally, 
therefore,  that  the  morbid  changes  are  not  so  striking  as 
in  some  other  fevers.  They  are  not  less  important,  but 
they  would  not  give  a stranger  so  strong  an  apprehension  of 
danger.  The  teeth  and  fauces  are  rarely  encrusted ; and 
the  tongue  is  seldom  foul  or  loaded  ; it  is  often  clean  in  an 
extraordinary  degree,  presenting  that  florid,  denuded 
aspect,  which  it  often  exhibits  in  chronic  diarrhoea.  I have 
known  a stranger  to  the  disease,  when  he  observed  this 
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state  of  the  tongue,  the  composure  of  the  patient,  and  the 
absence  of  excitement  and  distress,  generally  attendant  on 
fever,  pronounce  a favourable  prognostic,  when  dissolution 
was  not  an  hour  distant. 

3d.  There  is  a j peculiar  want  of  consent  between  the 
power  with  which  West  Indian  fever  impresses  the  body, 
and  the  symptoms  by  which  it  is  manifested.  Hence  the 
epithet  “ insidious,”  so  often  applied  to  it.  While  it  is 
rapidly  sapping  the  powers  of  life,  there  is  often  little  to 
inform  us  of  what  is  going  on  within.  In  many  cases,  the 
external  signs  are  so  obscure,  so  singular,  and  apparently 
so  little  commensurate  with  the  internal  things  which  they 
represent,  that,  till  we  have  learned  scrupulously  to 
observe  them,  and  ascertain  their  import,  they  do  not 
prepare  us  for  their  frequently  fatal  issue.  Scarcely  any 
one  has  begun  practice  in  the  West  Indies,  without  being 
surprised  by  the  sudden  approach  of  death  in  this  disease, 
when  he  imagined  things  were  going  on  well.  In  the 
midst  of  his  security,  he  has  been  shocked  by  the  eruption 
of  black  vomit,  or  the  accession  of  profound  coma, 
speedily  followed  by  death  ; and  mortified  by  the  reflection, 
that  he  has  been  treating  the  disease  in  ignorance,  and 
therefore  without  the  use  of  appropriate  or  adequate 
remedies.  It  may  sometimes  happen  thus,  even  to  those 
who  have  seen  much  of  the  disease,  studied  it  carefully, 
and  acted  most  conscientiously ; and  I doubt  whether  the 
mau  is  to  be  envied,  who,  having  had  much  practice  in  West 
Indian  fever,  has  not  had  some  feeling  of  remorse  con- 
nected therewith ; because  I doubt  whether  ever  any  man 
so  circumstanced,  and  entertaining  a proper  sense  of  duty, 
has  at  all  times  been  exempt  from  occasion  for  such  feelings. 
Whatever  his  discrimination  and  assiduity  may  have  been, 
he  will  more  than  once,  perhaps,  have  to  regret,  that  he  was 
overtaken  in  carelesness  and  inaction,  when  he  ought  to 
have  been  watching  and  working. 
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The  pulse  is  not  rapid,  considered  as  a febrile  pulse  ; it 
seldom  rises  to  120,  generally  does  not  reach  110,  often 
is  under  100,  and  sometimes  not  more  than  GO  strokes  in 
a minute.  The  temperature  at  the  surface  frequently  does 
not  exceed,  sometimes  falls  below  the  healthy  standard. 
The  patient,  in  many  cases,  does  not  complain  of  pain  ; 
his  tongue  is  clean ; and  he  has  little  or  no  thirst.  He 
keeps  the  recumbent  posture,  and  vomits  frequently  a 
clear,  bland,  or  subacid  fluid.  He  sometimes  complains 
of  tension  and  tenderness  in  the  epigastric  and  hypochon- 
driac regions,  but  seldom  excepting  on  the  application  of 
pressure ; and  when  questioned  as  to  his  head,  he  will 
admit,  that  it  is  heavy  and  dull,  but  not  painful,  in  the 
common  sense  of  the  word. 

Such,  in  many  instances,  are  the  most  prominent  appear- 
ances, if  I may  so  express  myself,  which  present  them- 
selves in  this  disease  ; and  according  to  the  usual  methods 
of  measuring  the  force  of  an  internal  morbid  condition,  by 
the  extent  of  its  external  effects,  they  would  not  indicate 
imminent  danger.  Yet  when  those  appearances  continue, 
without  material  change,  for  the  space  of  two,  three,  or 
four  days,  black  voviit,  profuse  haemorrhages,  and  the 
peculiar  petechial  state  of  the  skin  which  I have  endeavoured 
to  describe,  will  often  follow  closely,  and  to  them  death  will 
soon  succeed.  Here  we  are  struck  forcibly  with  the  want 
of  correspondence  between  the  internal  force  of  the  disease, 
and  its  external  manifestations.  There  is  surely  something 
peculiar  in  this.  Can  such  a disease  have  the  same  origin, 
the  same  qualities,  and  essential  character,  as  remittent 
fever?  "Would  a man  accustomed  to  treat  remittent  fevers 
in  other  parts  of  the  world,  fear  a fatal  termination  in 
such  a case?  On  first  seeing  a patient,  whose  principal 
appearance  of  illness  was  a prostrate  position,  with  frequent 
vomiting  of  colourless  fluid  for  two  or  three  days,  would 
he  apprehend  the  death  of  that  patient  on  the  day  following, 
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preceded  by  black  vomit,  haemorrhage,  and  party-coloured 
skin  ? He  would  indulge  no  such  apprehension,  till  expe- 
rience taught  him  -to  scrutinize  appearances  and  fear  the 
result ; but  he  would  feel  strong  assurance,  that  he  had 
now  to  deal  with  a disease  of  a peculiar  nature,  and  which 
he  had  not  before  encountered.  Afterwards,  from  a desire 
to  generalize  perhaps,  from  specious  arguments  adduced 
by  others,  or  from  a wish  to  disprove  the  doctrine  of  its 
contagious  power,  which  has  generally  been  coupled  with 
that  of  its  peculiar  nature,  he  might  alter  his  opinion.  But 
in  the  first  instance,  when  he  saw  his  patients  die  so 
contrary  to  his  expectations,  and  in  a way  so  incompatible 
with  his  former  observations  and  opinions,  without  waiting 
to  inquire  about  the  cause,  he  would  confess,  that  to  him 
it  was  a new  and  most  peculiar  disease. 

This  want  of  correspondence  between  the  positive  and 
apparent  power  of  the  disease,  is  not  however  equally 
conspicuous  in  all  its  cases  and  forms.  It  is  different  in  the 
varieties  of  congestive,  and  is  not  so  striking  in  the  true  and 
more  perfect  inflammatory  form  ; but  it  is  noticeable  in  all, 
and  obvious  in  a great  majority  of  instances.  Contemplat- 
ing the  disease  as  a whole,  it  is  one  of  its  most  remarkable 
features,  and  goes  far  to  establish  its  distinct  nature ; to 
prove,  that  it  is  peculiar,  not  only  in  its  attributes,  but  also 
in  its  essence. 

4th.  The  discoloration  of  the  skin  is  peculiar  in 
West  Indian  fever.  This,  however,  is  the  most  irregu- 
lar and  unsatisfactory  of  its  diagnostic  symptoms  ; inas- 
much as  it  is  different  in  the  two  forms  of  the  disease,  the 
congestive  and  inflammatory,  and  varies  considerably  in 
regard  to  the  individual  cases  of  each.  It  is  generally 
late  in  appearauce : as  far  as  it  consists  in  yellowness,  it 
sometimes  does  not  become  manifest,  in  fatal  cases,  till  a 
short  time  before  death;  and  when  the  disease  termi- 
nates favourably,  it  frequently  does  not  appear  at  all.  In 
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many  fatal  cases,  and  in  some  fortunate  ones,  the  skin, 
though  discoloured,  does  not  become  yellow,  but  exhibits 
a peculiar  party-coloured  aspect,  in  which  the  most  exten- 
sive and  conspicuous  hue  is  leaden,  or  black.  Yellowness 
is  common  in  remittent  fever,  and  occurs  in  some  others. 
An  attempt  therefore  to  prove  that  this  is  a peculiar 
disease,  from  the  presence  of  any  particular  shade  of  yel- 
lowness, must  fail;  because  it  varies  much  in  different 
cases  when  it  appears  ; because  it  is  frequently  wanting ; 
and  because  it  is  often  found,  of  various  tints,  in  other 
fevers*.  There  is  some  difficulty  in  founding  clear  dia- 
gnostic opinions,  even  on  the  discoloration  of  the  skin,  con- 
sidered generally  ; and  this  difficulty  arises  from  the  differ- 

* Mr.  Pyin  is,  I believe,  the  only  writer  who  has  attempted  this; 
he  informs  us,  that  a particular  tinge  of  yellowness,  namely,  that 
of  a pale  lemon,  is,  when  it  does  occur,  characteristic  of  the  disease 
generally  called  yellow  fever;  which,  according  to  him,  is  not  only 
a peculiar  disease,  but  one  radically  and  essentially  contagious  ; 
which  is  not  the  endemic  production  of  the  West  Indies,  America, 
or  Europe,  but  is  imported,  whenever  it  appears  in  any  of  those 
places,  from  Bulam,  from  which  place  he  has  named  it,  and  which, 
with  Siam,  appears  to  be  the  only  place  where  he  believes  the  disease 
in  question  to  have  originated.  Had  not  Mr.  Pym  endeavoured  to 
show,  that  the  epidemic  fever  which  prevailed  at  Gibraltar,  in  1804 
and  1813,  was  identical  with  that  which  is  commonly  called  yellow 
fever  in  the  West  Indies,  I would  not  have  questioned  the  accuracy 
of  the  proposed  diagnostic,  having  never  seen  the  disease  in  Eu- 
rope ; nor  would  I,  for  the  same  reason,  have  presumed  to  dispute 
the  truth  of  other  doctrines  which  he  has  promulgated,  in  his  work 
on  Bulam  Fever.  If  the  fever  which  prevailed  in  Gibraltar,  and 
that  which  prevailed  and  does  exist  in  the  West  Indies  under  the 
name  of  yellow  fever,  are  identical,  1 need  not  repeat,  after  what  is 
written  in  the  text,  that  a pale  lemon  colour  cannot  be  admitted  as 
a diagnostic  symptom  of  the  disease.  It  does  occur,  but  not  so 
often  as  other  shades  of  yellowness,  alone  or  mixed  with  other 
colours,  and  therefore  cannot  constitute  a characteristic  feature  of 
the  disease. 

Another  diagnostic  of  Bulam  Fever,  according  to  Mr.  Pym,  is 
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ence  or  contrariety  of  colour  which  it  exhibits,  consisting, 
as  has  been  said,  of  various  shades  of  yellow,  and  of  a 
/ 

excruciating  headach,  confined  to  the  orbits  and  forehead,  not  affect- 
ing the  temples.  This  appears  an  artificial  refinement,  which  nature 
does  not  acknowledge  ; the  line  which  separates  the  orbits  and  tem- 
ples is  a very  narrow  one,  and  insufficient  to  bound  diseased  actions, 
except  perhaps  in  affections  strictly  neuralgic.  In  West  Indian 
fever,  I have  never  been  able  to  perceive  such  a limit ; the  pain  has 
been  pretty  generally  confined  to  the  forehead,  extending  from 
temple  to  temple,  but  was  complained  of  most  in  the  regions  of  the 
orbits.  The  excruciating  headach,  spoken  of  by  Mr.  Pym,  cannot 
be  admitted  as  a diagnostic  ; because  in  very  many  instances,  and 

0 

those  the  worst,  there  is  little  headach : there  is  sense  of  weight, 
giddiness,  and  stupefaction,  not  of  headach,  much  less  of  excru- 
ciating headach. 

Another  peculiarity  of  the  disease,  according  to  Mr.  Pym,  is, 
that  it  cannot  affect  the  same  person  twice.  After  the  evidence  to 
disprove  this  position  adduced  by  Dr.  Bancroft,  Dr.  Burnett,  and 
Dr.  Fergusson,  evidence  so  clear  and  conclusive  that  it  cannot  be 
invalidated,  much  less  subverted,  by  arguments  however  specious, 
or  explanations  however  subtle,  it  were  waste  of  words  to  discuss 
the  question  further;  and  I shall  therefore  only  state,  that  I have  seen 
positive  proof  of  the  disease  affecting  the  same  person  more  thau 
once,  in  the  West  Indies. 

Mr.  Pym,  while  he  endeavours  to  show  that  the  fever,  which 
has  prevailed  epidemically  in  the  West  Indies,  America,  and  Eu- 
rope, since  1793,  originated  in  the  island  of  Bulam  (a  place  where  I 
find  no  proof  of  its  ever  having  existed,  and  that  was  a point  which 
ought  surely  to  have  been  established,  before  it  could,  in  any  sense, 
be  considered  its  source),  finds  in  Dr.  Johnson’s  work  on  “Tropical 
Climates,”  an  account  of  a disease  prevailing  at  Edam,  “in  many 
respects  resembling  this  fever,”  and  cannot,  it  would  appear,  even 
fancy  how  it  found  its  way  from  Bulam  there.  In  this  difficulty, 
and  difficulties  do  not  easily  stagger  the  sturdy  supporters  of  inhe- 
rent contagion  in  this  disease,  he  asks  whether  it  may  not  have 
been  carried  from  Siam  to  Edam.  Of  all  the  extraordinary  expla- 
nations offered  regarding  the  introduction  of  contagion,  this  is,  I 
believe,  the  most  extraordinary.  Edam,  at  the  time  it  was  unfor- 
tunately and  injudiciously  chosen  as  an  hospital  quarter  by  the  En- 
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compound  colour,  in  which  black  is  the  most  predominant 
hue.  It  would  therefore  be  insufficient,  by  itself,  to  deter- 
mine the  character  of  the  disease  in  sporadic  cases.  It  is 
of  little  avail  in  any  case,  as  far  as  the  regulation  of  prac- 
tice is  concerned,  since  little  can  be  effected  by  art  after  it 
is  fully  developed.  Yet,  that  it  is  the  specific  result  of  a 
particular  morbid  condition,  having  the  same  cause  proba- 
bly, but  different  modifications,  and  that  it  is  therefore  symp- 
tomatic of  a peculiar  disease,  will  be  admitted,  especially  by 
those  who  have  seen  much  of  West  Indian  fever,  unmixed 
with  other  kinds  of  febrile  disease.  It  will  have  appeared  to 
them  so  constantly,  considered  as  a whole,  towards  the 
conclusion  of  fatal  cases,  as  to  preclude  the  notion  that  it 
was  the  effect  of  fortuitous  circumstances,  and  to  induce 
the  belief,  that  it  arose  from  something  essential  to  the 
disease,  in  which  they  saw  it  so  constantly.  They  will 
acknowledge,  that  there  must  be  some  pathological  pecu- 
liarity, and,  by  induction,  some  peculiarity  as  to  origin,  in 
a disease  which  so  regularly,  at  some  point  of  its  progress, 
when  fatal,  produces  the  appearance  of  the  skin  in  ques- 
tion. Is  there  any  other  disease  in  which  it  appears  thus 
regularly  1 The  question  refers,  not  to  yellowness  alone, 
but  to  that  in  connection  with  the  party-coloured  appear- 
ance of  the  skin  to  which  I have  so  often  alluded.  The 

glish,  was  a small  desolate  island,  uncultivated,  and,  I believe,  un- 
inhabited for  some  time  before  we  occupied  it.  Now,  that  the 
contagion  of  a disease  should  move,  no  one  knows  through  what 
channel,  from  Siam,  a place  where  it  has  not  been  shown  to  exist, 
to  Edam,  and  there,  where  there  had  not  been  subjects  for  its  propa- 
gation, lie  in  wait  till  the  arrival  of  the  British,  is  totally  incredible, 
and  forms  one  of  the  most  singular  acts  of  imagination  on  record. 

There  are,  in  the  history  of  the  fever  at  Edam,  the  most  con- 
vincing proofs  of  its  local  origin  ; and  I venture  to  affirm,  that  when 
the  soil,  subsoil,  and  other  localities,  in  connection  with  atmo- 
spheric heat,  are  examined,  they  will  be  found  similar  to  those  things 
in  the  West  Indies  where  the  disease  mostly  prevails. 
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last  may  appear,  but  it  certainly,  from  all  accounts,  appears 
very  rarely  in  the  other  precipitous  fevers  of  tropical 
regions  ; it  appears  constantly  in  this,  with  some  shade  of 
yellowness ; that  is,  in  almost  all  fatal  cases,  and  in  many 
favourable  ones,  some  patients  exhibit  the  one  appearance, 
and  some  the  other.  Now,  if  these  things  be  so,  I ask, 
whether,  according  to  all  the  laws  of  evidence,  the  dis- 
coloration in  question  is  not  peculiar,  and  therefore  a 
proof  of  West  Indian  fever  being  a specific  disease? 
And  that  they  are  so,  I appeal  to  every  one  who  has 
treated  the  disease  as  an  epidemic.  I call  to  witness  more 
especially  those  who  have  had  to  deal  with  it  alone,  and 
uncumbered  with  other  kinds  of  fever  having  many  points 
of  similitude.  In  this  view,  the  opinions  of  such  medical 
men  of  the  navy,  as  have  seen  much  of  the  disease,  are 
entitled  to  particular  regard,  and  to  them  above  others  I 
beg  to  refer.  It  has  appeared  to  them  in  its  most  pure, 
often  in  its  most  appalling  forms.  They  have  seen  it  in  a 
few  weeks  affect  almost  every  person  in  a ship,  many  of 
whom  it  destroyed ; and  they  have  observed  the  discolora- 
tion of  the  skin,  with  scarcely  an  exception  in  the  last.  To 
them  also  I refer,  in  a particular  manner,  for  the  confirma- 
tion of  the  different  allegations  regarding  diagnosis ; be- 
cause, from  their  position,  they  have  better  opportunities 
of  determining  their  justness  than  others,  inasmuch  as 
they  may  observe  appearances,  and  draw  conclusions,  un- 
embarrassed by  various  sources  of  perplexity  which  ope- 
rate on  shore.  And  to  the  profession  generally  I submit 
the  question,  whether  a fever,  which  does  not  remit ; in 
which  there  is  a peculiar  morbid  affection  of  the  alimen- 
tary organs ; in  which  there  is  peculiar  want  of  consent . 
between  the  power  of  the  disease  and  its  external  mani- 
festation ,■  and  which  exhibits  a peculiar  discoloration 
of  the  skin,  is  not  a disease  sui  generis  ? 
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Cursory  Remarks  concerning  the  manner  in  which  the 
Cause  of  Fever,  especially  that  of  West  Indian  Fever , 
impresses  the  Body. 

In  the  apoplectic  species  of  congestive  fever,  there  are 
no  premonitory  symptoms.  After  eating-  a hearty  meal, 
and  in  an  instant,  the  patient  is  affected  with  faintness, 
vertigo,  and  confusion  of  thought;  sense  of  coldness, 
especially  along  the  spine  and  in  the  extremities;  deficiency 
of  force  in  the  circulation,  the  pulse  varying  much  as  to 
fulness  and  rapidity,  but  being  generally  small  and  much 
accelerated  at  first;  incapacity  of  the  lower  extremities, 
and  desire  to  get  the  head  low ; the  patient  being  unable 
to  walk  alone,  and  when  assisted,  dragging  his  legs  like  a 
paralytic  person  ; paleness  and  shrinking  of  the  face,  dilat- 
ation of  the  pupil,  and  a wild,  alarmed,  or  idiotic  expres- 
sion of  eye ; diminution  and  depravation  of  sense  ; oppres- 
sion at  the  praecordia,  with  laborious,  interrupted  respira- 
tion, and  sighing;  a cold  and  inanimate  skin,  sometimes 
dry  and  shrivelled,  sometimes  moist  and  relaxed  ; sweat, 
when  it  occurs,  being  generally  clammy,  adhesive,  and 
cold,  seldom  liquid,  scarcely  ever  warm. 

Is  there  not  here  debility  in  the  strictest  sense  of  the 
word ; and  is  it  not  positive  and  direct,  rather  than  se- 
condary and  apparent  ? It  has  been  the  fashion,  for  a 
while,  to  ridicule  the  notion  of  debility  in  the  first  stage  of 
fever;  and  to  ascribe  the  apparent  prostration  of  strength, 
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the  manifest  and  manifold  signs  of  weakness  presented  to 
us,  to  vascular  oppression.  But  whence  comes  this  oppres- 
sion ! Is  it  not  the  effect  of  precedent  exhaustion?  We 
cannot  apprehend  in  what  manner  the  causes  of  fever, 
whatever  they  may  be,  can  produce,  in  a case  like  this, 
such  instant  effects  on  the  vascular  system  directly,  as  those 
which  are  understood  by  oppression.  We  cannot  conceive 
the  immediate  induction  of  that  state,  excepting  by  some 
palpable  or  mechanical  agency,  such  as  depression  of  the 
skull,  beating  in  of  the  ribs,  or  internal  extravasation. 
But  we  can  conceive  how  the  causes  of  fever,  through  the 
medium  of  the  nervous  system,  may  induce  debility,  and 
how  the  condition  which  has  been  called  oppression  may 
follow ; these  things  we  can  conceive,  though  we  do  not 
understand  the  manner  in  which  the  first  is  occasioned. 

It  is  customary  to  contemplate  debility  as  an  effect  only, 
as  an  indirect  condition  therefore,  the  consequence  of  some 
foregoing  derangement ; generally,  increased  action  in  the 
circulating  system.  Hence  the  question  so  often  asked  — 
is  it  possible  that  a person,  previously  in  health,  can  be  so 
much  reduced  by  the  operation  of  fever  in  a few  hours,  as 
not  to  be  able  to  bear  the  loss  of  a few  ounces  of  blood  ? 
and  the  answer,  in  the  form  of  a commentary — that  the 
appearances  observed,  though  they  simulate  the  effects  of 
exhaustion,  do  not  arise  from  it,  but  from  a contrary  condi- 
tion ; that  the  vital  powers  are  not  weakened,  but  oppressed 
by  a load  of  blood,  and  that  therefore  the  appropriate  re- 
medy is  the  abduction  of  blood. 

There  is  probably  fallacy  in  this  reasoning,  and  error,  in 
many  instances,  in  the  practice  to  which  it  leads.  The  fal- 
lacy appears  to  be  connected  with  the  importance  assigned 
to  the  vascular  system  in -the  pathology  of  fever,  to  the 
inadequate  consideration,  or  exclusion,  of  the  sensorium 
and  nerves ; and  the  error  of  practice  arises  partly  from  the 
same  cause,  and  partly  from  the  benefit  which  follows 
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blood-letting-,  when  strong  vascular  action  has  followed,  as 
it  often  does,  the  previous  nervous  exhaustion. 

The  symptoms  detailed  above,  as  characterizing  the 
accession  of  a particular  form  of  fever,  give  strong  evi- 
dence in  themselves  of  direct  debility.  The  attack  is  in- 
stantaneous, and  there  is  no  indication  of  increased  vascular 
action,  but  of  the  reverse  there  is  the  strongest  assurance; 
sometimes  it  succeeds,  sometimes  not.  When  it  does  not, 
to  this  state  of  exhaustion  and  torpor  are  added  congestive 
oppression,' &c. ; and  without  one  sign  of  rallying,  life  is 
destroyed.  Would  it  be  wise  to  remove  blood  in  this  state? 
It  will  not  be  affirmed  that  such  a measure  is  likely  to 
restore  the  nervous  exhaustion,  on  which  as  first  morbid 
condition  the  phenomena  depend.  Besides,  while  it  is 
clear  to  me,  that  the  state  of  body  in  question  does  arise 
from  diminution  of  nervous  power,  without  the  precedent 
agency  of  the  vascular  system,  it  does  not  appear  that  the 
converse  is  true,  namely,  that  blood  may  be  abstracted 
without  reducing  nervous  energy.  This  is  stated  in  gene- 
ral terms,  and  without  reference  to  organic  pressure  from 
an  external  or  local  cause.  According  to  this  hypothesis, 
the  elder  physicians  were  not  always  wrong  in  connecting 
the  primary  symptoms  and  constitution  of  fever  with  debi- 
lity ; and  blood-letting  cannot  be  admitted  as  an  universal 
remedy  in  its  treatment. 

It  is  often  imputed  as  matter  of  reproach  to  medical  men, 
that  they  generalize  too  much  in  theory,  and  dogmatize 
unreasonably  in  practical  directions ; that  they  construct 
systems  more  under  the  domination  of  caprice  than  the 
guidance  of  nature ; that  they  misrepresent,  if  they  do  not 
misapprehend  morbid  appearances,  so  that  they  may  bring 
them  within  the  forced  limits  of  their  systems,  and  then  lay 
down  a set  of  fixed  rules,  by  which  the  whole,  changeable 
and  ever  changing  as  they  are,  may  in  all  times  and  places 
be  managed.  There  may  be  some  exaggeration  in  the 
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statement,  and  more  blame  perhaps  is  imputed  than  i9 
deserved,  yet  it  cannot  be  denied  that  there  is  a just 
foundation  for  the  charge,  as  will  appear,  more  especially, 
from  the  doctrines  of  fever,  within  the  last  thirty  years. 
During  that  period,  idiopathic  fever  has,  at  one  time,  been 
held  as  the  offspring  of  debility,  and,  at  another,  of  genuine 
inflammation  of  the  brain,  or  other  internal  organ.  In  the 
first  case  blood-letting  was  utterly  proscribed;  it  is  declared 
to  be  universally  essential  in  the  last,  and  is  too  often  re- 
garded as  a kind  of  specific,  possessed  of  sovereign  power 
in  itself  to  subdue  the  various  and  mysterious  deranged 
movements  which  constitute  fever,  nothing  being  necessary 
to  that  effect,  but  to  urge  the  evacuation,  with  unshrinking 
hand  and  unhesitating  resolution. 

The  contemplation  of  fever  in  the  West  Indies,  in  the 
distinct  forms  of  inflammation  and  congestion,  and  their 
varieties,  would  go  far,  if  they  were  not  sufficient,  to  de- 
stroy the  specious  structure  of  such  exclusive  theories,  and 
to  show  the  absurdity  of  the  exclusive  rules  of  practice 
founded  on  them.  The  description  of  fever  at  the  head  of 
these  remarks  was  copied  from  what  I observed  over  and 
over  again,  in  that  part  of  the  world,  as  characterising  the 
apoplectic  species  of  the  congestive  form  of  the  disease  ; 
and  it  were  impossible,  by  any  sophistry  of  argument,  or 
stretch  of  imagination,  to  make  that  description  represent 
inflammation.  It  was  the  very  type  and  image  of  debility, 
followed  speedily,  or  accompanied  by  a condition  of  the 
blood-vessels  widely  different  from  that  which  obtains  in 
inflammation,  viz.  gorging  of  the  venous  trunks,  and. in- 
anition or  emptiness  of  the  capillary  vessels.  This  con- 
dition would  not,  on  dissection,  be  taken  for,  or  described 
as,  inflammation.  If  it  were,  and  if  it  be  conceded,  that 
inflammation  may  have  existed,  and  occasioned  death, 
without  leaving  a trace  behind  it  — for  even  this  has  been 
maintained  by  the  supporters  of  the  inflammatory  hypo- 
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thesis — then  all  arguments  deduced  from  post  mortem 
appearances,  as  well  as  from  the  aspect  of  the  living  body, 
were  offered  in  vain.  It  would  be  more  idle  to  attempt 
shaking  the  faith  of  that  party,  by  any  evidence  which  can 
be  drawn  from  analogy  ; but  to  those  who  do  not  see  theit 
way  so  clearly,  who  find  fever  by  no  means  so  simple  in 
nature  or  uniform  in  character;  to  those  who  have  doubts 
as  to  the  constitution,  and  difficulty  in  the  treatment  of  the 
disease,  even  the  feeble  light  derived  from  this  source  may 
not  be  unacceptable. 

When  a person  falls  from  a height,  it  frequently  happens 
that  the  condition  known  by  the  name  of  concussion  of  the 
brain  is  induced.  There  is  neither  fracture,  nor  organic 
lesion  of  any  kind,  yet  the  subject  of  the  accident  lies  in- 
sensible, with  a scarcely  perceptible  pulse,  cold  extremi- 
ties, and  dilated  pupil.  In  some  instances  death  follows 
almost  instantaneously,  in  others  violent  inflammation  fol- 
lows. In  the  cases  which  terminate  suddenly  in  death,  it 
is  impossible  to  account  for  the  event.  No  disorganization 
can  be  detected,  nor  any  vestige  of  disorder  in  the  vas- 
cular or  solid  parts  of  the  system ; yet  was  the  nervous 
energy  so  exhausted  — * I know  no  more  appropriate 
terms  — as  to  occasion  death.  Much  misunderstanding 
and  useless  discussion  have  arisen  from  the  vagueness  of 
medical  phraseology,  and  the  misapplication  of  words,  and 
it  may  be  said  that  the  state  in  question  is  not  one  of  de- 
bility. To  me  it  appears  a state  of  the  body,  to  which  the 
term,  debility  may  most  rigorously  be  applied,  which  in- 
deed can  be  expressed  by  no  other  term,  unless  by  a syno- 
nyme.  But  waiving  the  question  of  the  propriety  of  the 
terms,  it  is  enough  for  the  present  purpose,  that  blood- 
letting could  not  be  reasonably  employed  in  this  affection. 
Medical  men  are  not  agreed  about  the  proper  line  of  prac- 
tice, in  the  second  stage  of  concussion  of  the  brain,  but 
1 believe  no  one  would  be  hardy  enough  to  order  such  an 
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operation,  in  its  first  stage,  which  may  be  so  short  as  to 
escape  observation,  but  is  nevertheless  most  peculiar  in 
kind  and  character.  When  inflammation  or  congestion,  or 
a combination  of  excitement  and  oppression  consisting  of 
both,  have  followed  in  succession,  a different  species  of 
derangement  and  of  phenomena  are  manifested,  calling  for 
different  measures  ; but  in  the  state  in  question,  when  the 
body  labours  under  the  first  impression  of  what  has  been 
called  shaking  of  the  brain,  from  our  ignorance  of  its  true 
nature ; when  the  surface  is  cold,  the  pulse  fluttering  or 
imperceptible,  the  pupil  fixed,  respiration  almost  sus- 
pended, and  sense  lost ; in  this  state  no  man,  who  has 
learned  any  thing  of  the  animal  economy,  would  abstract 
blood,  or  rather  would  attempt  it.  k 

Hence,  whatever  be  the  nature  of  the  febrile  cause,  it 
may  be  capable  of  inducing  suddenly  a condition  of  the 
body  directly,  through  the  nervous  system,  without  any 
wear  and  tear  of  the  vascular,  which  may  properly  be 
denominated  debility  ; and  hence  it  may  be  apprehended,  I 
think,  how  a man  in  perfect  health  may  be  so  operated  on 
by  fever  in  a few  hours,  as  not  to  bear,  without  detriment 
and  danger,  the  loss  of  a few  ounces  of  blood.  How  mere 
precipitation  occasions  the  state  of  the  body  called  con- 
cussion, and  in  what  that  condition  consists,  we  do  not 
know ; but  we  know  certain  effects  thence  arising,  and 
we  know  that  those  effects  are  induced  in  an  instant.  If 
we  confess  that  we  know  little  more  of  the  cause  of  fever, 
and  the  manner  in  which  it  acts,  we  may  also  confess  our 
ignorance  of  the  extent  to  which  it  may  operate  directly 
on  a particular  tissue,  and  thereby  on  the  body  generally, 
and  may  therefore  conceive,  though  we  do  not  fully  un- 
derstand, how  it  may  occasion  a change  in  the  system,  so 
far  similar  to  concussion,  as  utterly  to  interdict  blood- 

i . 

letting. 

Something  similar  happens  occasionally  in  gun-shot 
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wounds,  in  great  operations,  and  from  the  action  of  par- 
ticular gases,  as  well  as  from  strong  and  sudden  emotions 
of  the  mind.  When  a limb  is  struck  off  by  a cannon  ball, 
there  are  often  tremors,  coldness,  faintness,  and  the  most 
striking  aspect  of  debility ; a condition  sometimes  issuing 
suddenly  in  death,  sometimes  followed  by  strong  reaction. 
When  dqath  accompanies,  or  speedily  follows  a great  ope- 
ration, with  the  loss  of  only  a few  ounces  of  blood,  and 
without  previous  exhaustion,  how  is  it  occasioned  ? When 
life  is  extinguished  in  an  instant,  by  the  operation  of  par- 
ticular gases,  how  do  they  operate  to  that  end  ? Not  by 
the  mere  suspension  or  destruction  of  the  functions  of  re- 
spiration ; because  in  other  cases  those  functions  may  be 
much  longer  interrupted  without  such  fatal  effect.  Be- 
tween those  affections  and  fever,  there  appears  a very 
close  analogy,  both  in  the  tissues  affected,  and  the  succes- 
sion in  which  they  are  affected.  The  tissues  affected  are, 
first  the  nervous,  then  the  vascular,  and  through  them,  di- 
rectly or  indirectly,  in  different  degrees,  every  part  of  the 

i 

body.  Sensation,  excitability,  and  action,  and  the  organs 
of  their  manifestation,  are  so  closely  associated,  that  it  is 
difficult  to  say  which  are  primarily  affected,  and  which  by 
implication ; but  in  the  cases  to  which  I have  alluded,  the 
nervous  tissue  appears  to  suffer  the  first  impression,  from 
considering  the  suddenness  of  the  effect.  It  is  like  that 
of  electricity,  and  it  is  consonant  with  our  notions  of  the 
nervous  constitution,  that  it  may  be  suddenly  and  strongly 
impressed  by  particular  agents;  the  kind  of  effect  also, 
privation  or  depravation  of  sense,  tremors  and  coldness, 
depression  of  the  heart’s  action,  and  suspension  of  that  of 
the  capillaries,  leads  to  the  same  conclusion.  This  condi- 
tion of  the  heart  and  blood-vessels  may  succeed  the  nerv- 
ous exhaustion  so  suddenly,  as  to  appear  simultaneous,  but 
it  is  in  relation  to  it,  as  effect  to  cause,  and  therefore  se- 
condary. In  a short  time,  if  life  be  not  destroyed  by  the 
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first  stroke,  congestion,  or  inflammation,  and  their  conse- 
quences, follow,  the  vascular  derangements  rising  as  the 
nervous  recede. 

The  manner  in  which  the  nervous  tissue  is  affected, 
positively  in  itself,  and  relatively  to  others,  is  a question 
of  much,  perhaps  insuperable  difficulty,  till  more  knowledge 
shall  be  acquired  of  the  animal  economy,  more  especially 
in  regard  to  the  brain  and  nerves.  But,  though  we  know 
nothing  of  the  nervous  power,  as  to  its  essence,  or  manner 
of  operation,  we  are  warranted  in  saying  that  its  agency  is 
either  impaired  or  impeded  by  the  first  influence  of  the 
febrile  cause ; as  vertigo,  faintness,  nausea,  rigor,  and 
failure  of  the  senses  testify. 

It  is  probable,  that  in  some  cases  the  nervous  power  is 
abstracted,  in  others  only  obstructed. 

The  first  condition  is  induced,  I believe,  in  pure  con- 
gestive fever  (for  a certain  degree  of  congestion  happens  in 
all),  and  the  extent  of  congestion  is  commensurate  with  the 
quantity  of  abstraction.  In  the  worst  form  of  congestive 
fever,  it  would  appear  that  the  nervous  power  is  so  com- 
pletely withdrawn,  and  receives  so  little  supply,  as  to  be 
unequal  to  the  carrying  on  of  the  functions  of  life  ; that  it 
is  so  subverted,  as  to  be  unsusceptible  of  repair,  and  that 
death  is  the  effect  of  direct  exhaustion,  and  consequent 
stagnation.  In  the  slighter  forms,  it  appears,  though  the 
nervous  power  is  abstracted  to  a certain  extent,  that 
sufficient  remains  to  supply  sensation,  and  something  essen- 
tial to  vital  action,  till,  in  favourable  circumstances,  the 
loss  is  repaired,  and  derangement  appears  chiefly  in  the 
vascular  system. 

On  the  other  hand,  when  the  nervous  power  is  only 
obstructed  by  the  febrile  cause,  the  inflammatory  form  of 
fever  will  follow,  the  force  of  inflammatory  action  being 
proportioned  to  the  extent  and  duration  of  the  obstruction. 
In  this  form  of  the  disease,  as  in  the  other,  the  first  step  of 
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derangement  in  the  vascular  system  will  be  congestive,  but 
greatly  different  in  its  nature  and  results.  Here,  as  soon 
as  the  cause  of  obstruction  is  exhausted,  or  rather  perhaps 
arrested,  by  some  inherent  power  of  the  living  body,  reac- 
tion takes  place,  various  in  degree  in  various  instances ; in 
some  rising  to  the  most  intense  inflammation,  destroying 
organs  essential  to  life,  by  a process  somewhat  like  gan- 
grene, in  others  proceeding,  with  less  violence,  to  a 
regular  issue  in  suppuration,  and  in  others  affecting  chiefly 
the  investments  of  viscera,  and  with  tendency  to  terminate 
in  effusions  of  serum  and  coagulating  lymph. 

I have  seen  a remarkably  stout  young  man,  of  sanguine 
temperament,  labouring  under  the  first  impression  of  fever, 
which  literally  struck  him  down  in  an  instant.  With  a rapid, 
weak,  irregular  pulse,  sunk  eye,  haggard  countenance, 
and  cold  skin,  he  lay  prostrate  in  great  distress,  but  in- 
capable of  describing  his  sensations.  There  were  languor 
and  feebleness  which  he  tried  in  vain  to  resist ; confusion 
of  thoughts ; tremors,  not  like  the  rigor  of  intermittent 
fever,  but  an  affection  like  that  which  arises  from  alarm ; 
a feeling  of  extreme,  but  unspeakable  suffering,  extending 
from  the  spine  to  the  umbilicus,  involving  the  abdominal 
contents  in  tumult;  and  a state  of  the  skin  in  which  reduc- 
tion of  temperature  was  not  the  most  striking,  though  most 
easily  defined,  deviation  from  that  of  health.  When  the 
hand  was  applied  to  the  surface,  there  wastcommunicated 
a sensation,  similar  to  that  which  is  experienced  by  touch- 
ing the  scalp,  when  separated  from  the  subjacent  muscles,  a 
sensation  of  want  of  vital  connection  with  the  parts 
beneath.  And  yet  in  two  hours  all  those  signs  of  dimi- 
nished vitality  had  disappeared,  and  the  most  furious  inflam- 
matory action  followed.  The  case  was  a fatal  one.  Blood- 
letting and  other  means  of  reduction  were  urged  to  the 
uttermost,  without  making  more  than  momentary  im- 
pression on  the  disease.  The  force  of  the  ^circulation  was 
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for  an  instant  abated,  and  then  rose  again  to  the  height  of 
its  former  violence ; and  thus  over  and  over  again,  till  the 
structure  of  the  brain  was  subverted. 

Now,  in  contemplating  such  a case,  we  are  first  of  all 

4 1 

struck  with  the  two  great  stages  into  which  it  is  divided, 
and  then  with  the  necessary  connection  between  them.  In 
the  first  we  see  the  nervous  power  obstructed,  or  suspended 
in  its  operation,  not  arrested  in  its  source  or  abstracted 
from  the  system  ; and  in  the  second,  we  observe,  when  the 
suspending  or  obstructing  cause  is  removed,  the  force 
accumulated  by  inaction  and  continued  supply,  poured 
forth  with  irresistible  impetus,  and  giving  rise  to  such 
intensity  of  inflammatory  action,  as  puts  to  defiance  all  our 
means  of  staying  its  course.  At  least,  in  comparing  the  i 
two  phases  of  the  disease,  the  subsidence  of  its  first,  and 
the  rising  of  its  second  stage,  the  conviction  is  forced  upon 
us,  that  they  are  not  fortuitous  and  inconsequential,  but  are 
necessarily  connected  the  one  with  the  other,  as  cause  is 
with  effect ; and  moreover,  that  in  the  origin  and  progress 
of  this  disease  there  is  something  essentially  different  from 
what  happens  in  congestive  fever. 

There  we  observe,  as  in  the  first  stage  of  this,  failure  of 
nervous,  and  feebleness  of  vascular,  power,  but  of  a much 
deeper  and  more  enduring  character.  In  the  inflammatory 
form  of  fever,  the  stage  of  exhaustion,  connected  with 
nervous  obstruction,  is  always  short,  sometimes  impercep- 
tible, or  rather,  in  the  common  routine  of  complaint  and 
inquiry,  it  is  not  perceived.  But  in  the  congestive  form, 
arising:  from  the  abstraction  of  nervous  power,  the  exhaus- 
tion  lasts  long,  in  the  worst  forms,  till  the  last.  There  is, 
analogous  to  what  happens  in  inflammatory  fever,  failure 
of  nervous  power  and  vital  action  ; but,  unlike  what  happens 
in  that  form  of  the  disease,  the  reparation  is  slow  and  scanty, 
or  altogether  wanting.  In  some  there  is  no  supply  conse- 
quent on  abstraction,  in  others  there  is  supply,  but  it  is 
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always  slow  in  accession,  often  inadequate  in  quantity. 
It  is,  when  compared  with  the  overflowing  energy  of  in- 
flammatory fever,  as  a summer  brook  to  the  force  and 
celerity  of  the  Ganges. 

According  to  these  views,  the  foundation  of  fever  is  laid 
in  the  nervous  system,  on  which  are  placed  two  separate 
bases,  the  basis  of  inflammation  and  of  congestion,  pro- 
ceeding in  opposite  courses,  and  terminating  by  different 
acts,  whether  the  termination  be  in  the  restoration  of  or- 
ganic and  functional  integrity,  or  in  death : and,  accord- 
ing to  the  same  view,  it  will  be  seen,  that,  though  the  cause 
of  fever  may  be  one  and  uniform  in  its  essence,  it  is  not 
so  in  its  products ; but  that,  in  consequence  of  circum- 
stances affecting  itself,  or  the  state  of  the  subject,  or  of  the 
original  temperament  of  the  subject,  it  gives  rise  to  forms 
of  disease  radically  and  thoroughly  different,  in  regard  to 
development  of  character.  Hence  all  discussion,  re- 
specting the  nature  of  the  cause  of  fever,  whether  it  be  de- 
bilitating, stimulating,  irritating,  or  have  other  uniform 
power  of  subverting  health,  may  be  abandoned ; for,  al- 
though the  primary  effect  may  properly  be  called  debili- 
tating, as  manifesting  the  abstraction  or  obstruction  of 
nervous  power,  and  reduction  of  vital  energy,  the  general 
aspect  and  tendency  of  the  disease  is  so  often  of  an  oppo- 
site, or  at  least  of  an  inflammatory  character,  that  any 
argument  founded  on  the  phenomena  of  fever,  to  demon- 
strate the  attributes  of  its  cause,  must  be  unsatisfactory,  if 
not  illusive.  Hence  likewise  an  important  practical  in- 
ference is  deduced. 

We  infer,  that  since  there  is  such  difference  in  the  basis 
and  structure  of  fevers,  there  ought  to  be  essential 
difference  in  the  means  employed  for  their  subversion; 
which  we  find  confirmed  by  experience  of  every  kind, 
whether  derived  from  signs  in  the  living  body,  or  the  ap- 
pearances presented  by  the  various  organs  of  the  dead. 
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The  remedies  used  will  be  the  same,  or  similar,  but  the 
principle  and  object  of  their  application  must  be  different. 
Thus  blood-letting,  purging,  and  blistering,  are  generally 
employed  in  both  cases,  but  the  modifications  in  the  use  of 
each,  as  to  time,  manner,  and  quantity,  will  render  the 
results  as  various  as  the  principles  on  which  we  direct 
those  modifications  are  different. 

In  the  inflammatory  division  of  fever,  blood  letting  is  the 
most  important  remedy,  and  therefore  we  resort  to  it  early, 
conduct  it  rapidly,  and  carry  it  to  a great  extent ; but  in 
the  congestive,  we  must  wait  and  watch  for  the  opportunity 
of  resorting  to  the  same  remedy,  and  must  employ  it  with 
much  caution  ; lest  by  precipitancy,  or  carrying  the  evacua: 
tion  too  far,  we  should  weaken  the  heart’s  action,  instead 
of  removing  the  load  by  which  its  action  is  impeded,  and 
thus  increase  the  evil  which  it  is  our  object  to  remove. 
Besides  waiting  and  watching,  it  is  necessary  to  prepare 
the  body  by  artificial  means  for  this  evacuation.  The  aid 
of  warm  bathing,  frictions,  diffusible  stimuli,  and  calomel, 
must  be  called  in,  to  induce  a condition  analogous  to  in- 
flammation, before  we  are  justified  in  the  abstraction  of 
blood.  We  are  compelled  to  rear  with  one  hand  what  we 
would  pull  down  with  the  other ; to  nourish  a pest,  if  I 
may  so  express  it,  for  the  purpose  of  destroying  it  more 
effectually.  How  formidable  then  must  this  form  of  fever 
be,  when  compared  even  with  the  most  intense  kind  of  the 
inflammatory ; and  how  inadequate,  iu  many  instances,  our 
means  of  overcoming  it ; seeing,  that  after  the  loss  of  time, 
and  the  anxious  employment  of  preparatory  measures, 
even  when  they  succeed  in  their  object,  the  patient  is  in 
greater  danger  than  at  the  beginning  of  inflammatory 
fever ! 

Purgative  medicines  constitute  a valuable  class  of  reme- 
dies in  both  forms  of  fever;  but  in  the  inflammatory,  they 
are  only  of  secondary  importance,  while  in  the  congestive, 
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we  are  frequently  under  the  necessity  of  trusting  to  them 
as  our  principal  evacuant,  beginning  with,  and  depending 
on  them  throughout;  for  though  mercury  generally  acts 
as  an  evacuant,  when  strikingly  useful,  it  is  presumed  that 
salivation,  and  increase  of  other  secretions,  are  more  signs 
of  beneficial  changes  than  benefits  in  themselves.  Purges 
can,  in  most  cases,  be  got  to  operate  from  the  beginning, 
with  advantage.  By  stimulating  to  increased  action  and 
secretion  the  intestine  villous  vessels,  they,  in  proportion, 
relieve  the  congestive  condition  of  those  vessels,  and  of 
those  from  which  they  arise ; and  though  these  remedies  do 
not  determine  to  the  surface  directly,  yet,  by  contiguous 
sympathy,  they  so  far  increase  the  action  of  the  heart 
and  great  vessels  connected  with  it,  they  give  so  much 
propulsive  power  to  the  central  organs  of  circulation,  as  to 
render  the  application  of  sudorifics  more  easy  and  effectual; 
while,  by  management,  they  may  be  made  to  act  on  the 
urinary  system,  producing  considerable  diuresis,  an  excre- 
tory evacuation  of  great  importance  in  the  healthy  body, 
which  is  probably  too  much  neglected  in  fever,  from  its 
power  of  removing  deleterious  matters,  independently  of 
the  relief  afforded  to  loaded  vessels,  and  which,  in  the  pre- 
sent case,  is  the  most  important.  This  class  of  medicines, 
therefore,  furnishes  a powerful  engine  for  relieving  con- 
gestion. Through  the  medium  of  the  alimentary  canal, 
they  excite  the  vessels  of  contiguous  parts,  arteries,  veins, 
absorbents,  and  secernants,  exciting  on  one  hand,  and  eva- 
cuating on  the  other,  urging  the  torpid  vessels  to  propel 
their  contents,  and  opening  the  natural  outlets  for  their 
expulsion ; effects  of  great  value  in  themselves,  and  having 
their  value  increased  in  congestive  fever,  from  the  consi- 
deration, that  they  do  not  directly  impair,  but  rather  in- 
crease the  energy  of  the  heart.  I have  been  led  into  these 
remarks  on  the  utility  of  purgative  remedies,  in  showing 
how  the  modified  use  of  the  same  means  may  conduce  to 
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different  issues,  not  to  estimate  them  at  the  highest  rate  in 
this  form  of  fever ; for,  in  many  respects,  I think  mercury 
a remedy  of  much  geater  importance ; on  its  uses,  how- 
ever, it  is  not  my  object  in  this  place  to  enter. 

In  the  application  of  blisters,  the  same  principle  will 
lead  us  to  such  regulations  as  shall  contribute  to  corre- 
sponding variety  of  results.  When  symptoms  of  conges- 
tion are  imminent,  and  death  is  apprehended  from  para- 
lysed vessels  and  stagnating  blood,  blisters  ihay  be  em- 
ployed from  first  to  last.  In  the  worst  cases  they  will 
often  not  act ; but  by  previous  frictious  with  spirits,  and  the 
use  of  the  strongest  epispastics,  we  should  endeavour  to 
secure  their  operation,  applying  them  extensively,  and 
without  fear  of  their  being  misplaced.  Such  practice 
would  be  injudicious  and  detrimental,  if  employed  indis- 
criminately in  inflammatory  fever.  Till  the  ardour  of  vas- 
cular action  be  reduced,  blisters  are  inadmissible  to  the 
surface  directly  over  the  inflamed  organ.  If  used  at  all, 
they  ought  to  be  ordered  on  the  principle  of  revulsion, 
though  even  with  that  view  they  had  better  be  omitted. 
If  the  brain,  for  instance,  be  the  organ  in  danger,  blisters 
should  not  be  applied,  if  applied  at  all  in  the  high  state  of 
excitement,  to  the  scalp,  but  to  the  neck,  and  between  the 
shoulders.  But  when  the  pulse  begins  to  flag,  the  skin  to 
cool,  and  there  is  feeling  of  weight  and  confusion  rather 
than  acute  pain  ; when  after  blood-letting,  purging,  &c., 
congestive  symptoms  come  on,  blisters,  applied  as  near  as 
possible  to  diseased  organs,  will  render  essential  service, 
and  should  therefore  not  be  neglected. 

The  same  principle  will  apply  to,  and  similar  results  be 
obtained  from,  the  regulated  use  of  other  remedies ; but  it 
is  unnecessary  to  prosecute  the  subject.  By  thus  timing 
and  adjusting  the  curative  agents  common  to  both  lonns  ot 
fever,  and  by  appropriating  those  that  may  be  considered 
' more  peculiar  to  each,  such  as  mercury  in  congestive,  and 
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cold  affusion  in  inflammatory,  we  render  assistance  to  na- 
ture, in  her  weak  and  ineffectual  efforts  to  throw  off,  by 
different  prftcesses,  the  manifold  evils  of  fever.  There  is 
scarcely  any  disease  in  which  the  sanative  powers  of  nature 
are  so  prostrated  as  in  the  apoplectic  congestive  fever, 
and  it  seldom  happens  that  so  much  is  required  of  art, 
where  it  can  do  so  little  ; so  in  most  cases  the  disease  ends 
in  death,  in  spite  of  our  best  contrived  and  best  executed 
endeavours.  Still,  in  struggling  with  a disease  so  deadly, 
we  must  ply  our  means’,  in  a line  like  that  which  I have 
drawn,  a line  of  operation  distinct  from  that  in  which  we 
oppose  inflammatory  fever . 

In  the  congestive  we  must  not  bleed  till  the  disease  has 
made  progress,  and  exhibited  some  change  of  character; 
and  then  we  must  conduct  the  operation  often  sparingly, 
always  cautiously,  and  with  most  scrupulous  regard  to  its 
effects ; in  some  cases  it  is  inadmissible  throughout,  in 
others  it  may  be  carried  a considerable  length.  In  the  in- 
flammatory, on  the  other  hand,  it  must  be  employed  early, 
extensively,  and  perseveringly,  there  being  little  hope  from 
other  means,  if  the  disease  have  much  intensity.  In  the 
congestive  form  of  the  disease  we  draw  blood,  in  expecta- 
tion, as  the  heart  is  weakened  by  the  febrile  cause,  and 
cannot  propel  properly  the  healthful  quantity  of  blood,  that, 
by  diminishing  the  matter  to  be  moved,  we  may  facilitate 
the  action  of  the  moving  power,  which  may  be  considered, 
for  temporary  purposes,  equivalent  to  increasing  absolutely 
its  momentum.  We  imitate  the  policy  of  an  engineer, 
who,  when  the  motive  power  is  so  much  impaired  as  to  be 
inadequate  to  moving  properly  the  whole  range  of  ma- 
chinery, turns  off  a number  of  the  wheels,  that  he  may 
have  the  remainder  wrought  effectively,  rather  than  the 
whole  should  stop,  or  be  continued  imperfectly.  But  this 
is  a mere  mechanical  view  of  the  subject ; and  between  the 
movements  of  the  living  body  and  those  of  dead  matter, 
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comparison  can  be  carried  but  a short  way  with  propriety. 
There  is  little  analogy  between  hydraulics  and  vascular 
action ; and  of  the  many  theories  of  animal  life  and  eco- 
nomy, which  have  become  at  once  wrecks  and  beacons, 
none  now  appears  more  frail  and  unfit  for  its  purpose  than 
that  of  Pitcairn  and  Borelli.  When  the  engineer’s  propel- 
ling power  is  diminished,  by  arresting  part  of  the  machine, 
he  knows  with  certainty,  that  the  remainder  will  be  moved 
efficiently,  and  that  a determinate  object  will  be  gained. 
But  the  physician  possesses  no  such  knowledge.  The  ap- 
paratus which  he  has  to  direct  is  an  animated  body,  com- 
plicated not  only  in  parts  but  in  systems,  of  the  nature  and 
connection  of  which  he  knows  so  little,  that  his  delibera- 
tions are  embarrassed,  his  determinations  often  erroneous, 
and  his  operations  consequently  unsuccessful.  In  conges- 
tive fever,  he  observes  the  heart  oppressed  by  a load  of 
blood,  and  would,  if  he  acted  on  mere  mechanical  princi- 
ples, remove  blood  in  confidence  of  affording  relief.  But 

\ 

the  question  presents  itself — is  not  the  matter  which  op- 

i 

presses,  the  power  which  moves,  the*,  heart,  or  at  least  the 
chief  agent  in  that  office?  And  further  to  embarrass  him, 
other  questions  arise  regarding  the  condition  of  the  nervous 
system,  and  its  connection  with  the  vascular.  Such  consi- 
derations, while  they  multiply  the  difficulties  of  decision, 
satisfy  him  that  abstraction  of  blood  must  often  fail  in  the 
cure  of  congestive  fever,  and  that,  if  resorted  to  indiscri- 
minately, it  must  not  only  often  fail,  but  in  many  cases 
greatly  aggravate  the  evil  to  be  resisted.  When  it  ought 
to  be  resorted  to,  or  refrained  from,  constitutes  one  of  the 
most  difficult  and  important  questions  in  medical  inquiry ; 
a question  for  the  determination  of  which  little  direction 
can  be  given ; but  in  which  careful  experiment  must  be  our 
chief  guide,  and  for  conducting  which,  much  caution,  in- 
dustry, and  discrimination  are  requisite. 

Whether  or  not  these  notions  be  just,  must  be  deter- 
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mined  by  future  observation  and  inquiry.  It  may  be  said, 
that  they  are  true  only  in  as  far  as  they  are  borrowed,  and 
erroneous  as  furnished  by  me.  Of  this  matter,  however,  I 
can  form  no  proper  judgment,  and  will  j*rOt  attempt  to  an- 
ticipate that  which  may  be  awarded  by  others.  They  ap- 
• pear  to  have  a reasonable  foundation,  and  I therefore  sub- 
mit them  to  the  profession,  crude  and  imperfect  as  they 
are.  If  I be  right  in  my  belief,  if  these  opinions  be  cor- 
rect, there  will  follow  from  them  conclusions  regarding  the 
nature  and  agency  of  fever,  different  from  those  generally 
entertained.  It  is  not  my  intention  to  propose  a theory  of 

fever : remembering  the  splendid  names  which  have  been 

\ 

obscured  in  this  department  of  science,  I am  warned  from 
such  an  attempt,  and  feel  that  it  would  be  presumptuous, 
and,  in  a tract  like  this,  impertinent.  It  is  my  intention 
merely,  by  considering  some  of  the  foregoing  facts  and 
arguments,  in  connection  with  each  other  and  the  ulterior 
phenomena  of  fever,  to  offer  a hypothesis  which  shall  ac- 
count for  the  more  constant  and  remarkable  symptoms  of 
the  disease. 

The  cause  of  fever  acting  primarily  on  the  nervous  sys- 
tem, induces  therein  two  conditions  of  derangement.  In 
one  condition  there  is  obstruction,  in  the  other  absh'action 
of  nervous  power.  The  first  condition  is  followed  by  in- 
flammatory, the  last  by  congestive  fever,  as  effect  follows 
cause  ; the  inflammatory  and  congestive  states  pervading 
the  whole  system  of  vessels;  and  herein  fever  differs 
widely  from  original  inflammatory  diseases,  such  as  gas- 
tritis or  phrenitis.  In  fever,  the  inflammatory  and  congestive 
states,  though  more  striking  in  particular  viscera,  or  venous 
trunks,  are  perhaps  not  less  important  in  the  capillary  ves- 
sels, whether  of  the  skin,  internal  secreting  organs,  or 
other  parts  of  the  body.  The  active  state  of  the  vascular 
system  in  inflammatory,  and  the  passive  state  in  congestive 
fever,  extends  from  the  heart  to  the  most  distant  termina- 
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tions.  The  first  condition  may  be  denominated  erethism, 
the  last  quiescence.  By  erethism  I understand,  not  only 
increased  action,  but  also  tenseness  and  irritation.  Quies- 
cence means,  not  ^est  properly,  but  inaction  from  want  of 
power. 

Now  the  vascular  erethism,  extended  to  the  capillaries, 
occasions  one  of  the  most  remarkable  appearances  of  fever, 
the  arrest,  general  or  partial,  of  secretion.  Hence  the  dry 
skin,  parched  mouth,  thirst,  constipation,  and  scarcity  of 
urine ; hence,  increase  of  heat,  and  therewith  increased 
irritation,  from  the  retention  of  matters  which  ought  to  be 
thrown  off.  Hence  the  aggravation  of  the  inflammatory 
process  in  one  or  more  of  the  viscera;  for  the  mass  of 
blood  being  scarcely  reduced  by  secretion,  a state  of  ple- 
thora arises:  and  irritating  matters  being  retained,  as  hap- 
pens either  when  there  is  no  secretion  at  all,  or  when,  tak- 
ing place  imperfectly,  absorption  instead  of  excretion  fol- 
lows secretion,  the  heart  is  stimulated  to  more  impetuous 
action,  and  greater  violence  is  done  the  inflamed  parts, 
seeing  the  force  of  the  disease  will  continue  to  fall  on  the 
parts  which  were  first,  from  whatever  cause,  inflamed.  This 
general  condition  of  erethism  and  its  effects  therefore,  must 
render  inflammation  in  fever  much  more  dangerous  and 
intractable  than  when  it  is  simple  and  original. 

The  quiescence  of  the  blood-vessels,  consequent  on  ab- 
straction of  nervous  power,  in  like  manner,  pervades  the 
whole  system,  extending  from  the  heart  to  the  capillary 
terminations,  and  giving  rise  to  the  phenomena  which  most 
palpably  characterize  congestive  fever.  The  heart  is  inca- 
pable of  adequately  circulating  the  blood,  and  it  therefore 
accumulates  in  the  great  trunks  near  the  source  of  the 
circulation,  and  chiefly  in  those  vessels,  the  action  of  which 
is  naturally  languid,  viz.  the  mesenteric,  splenitic,  and 
hepatic.  Hence  arise  tension  of  the  hypochondria,  and 
oppression  at  the  scrobiculus  cordis.  And  though  general 


WEST  INDIAN  FEVER. 


211 


congestion  of  the  lungs,  to  any  great  extent,  is  seldom 
observed,  such  condition  being  incompatible  with  life,  the 
pulmonic  circulation  is  low  and  imperfect,  as  sighing,  gasp- 
ing, yawning,  and  other  instinctive  efforts  to  facilitate  the 
flow  of  blood,  evince.  Hence  duskiness  of  aspect,  and 
darkness  of  the  blood,  as  drawn  from  veins.  There  is 
seldom  acute  pain  in  this  form  of  the  disease.  Blood  accu- 
mulating in  the  large  internal  organs  occasions  swelling  and 
tension,  and  especially  in  those  of  the  abdomen,  from  their 
structure,' economy,  and  position ; so  that  the  patient  says 
he  has  no  pain,  but  shows  signs  of  uneasiness  when  pressure 
is  applied.  At  the  same  time  the  secernant  vessels  of  those 
organs  either  cease  to  act,  or  act  inordinately,  their 
chemico-vital  action  being  perverted,  and  furnishing  wrong 
products.  Consequently  there  is  either  obstinate  costive- 
ness, or  frequent  discharges  by  stool  of  watery  or  mucila- 
ginous consistence,  and  of  various  colours,  pale,  olive, 
brown,  or  black.  The  most  loathsome  and  fatal  symptom 
of  West  Indian  fever,  the  black  vomit,  appears  to  arise 
from  this  perverted  cheiqico- vital  action,  of  the  secernants 
in  the  stomach,  intestines,  and  liver,  especially  in  the  first. 
On  dissection,  the  matter  of  which  it  consists  is  found,  not 
only  in  the  alimentary  canal,  but  likewise  in  the  ductus 
communis  choledachus,  gall  bladder,  and  hepatic  ducts ; 
and  it  appears  that  nature,  in  her  distress,  to  relieve  the 
turgid  vessels  of  those  viscera,  pours  forth  the  redundant 
blood  through  secretory  vessels,  which,  though  from  per- 
verted and  impaired  power  they  have  not  the  faculty  of 
furnishing  the  ordinary  healthy  products,  are  yet  capable  of 
changing  the  blood  to  the  state  in  question ; a change  simi- 
lar probably  in  extent,  though  not  in  kind,  to  that  which 
takes  place  in  the  menstrual  discharge.  It  is  unnecessary 
to  repeat  arguments  to  prove,  that  the  matter  of  black 
vomit  is  neither  vitiated  bile  nor  extravasated  blood,  since 
it  possesses  not  the  properties  of  either,  but  is  as  much  a 
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peculiar  product  as  the  matter  of  any  other  secretion.  It 
is  peculiarly  a symptom  of  the  congestive  form  of  West 
Indian  fever,  is  not  observed  in  the  intense  inflammatory, 
but  sometimes  appears  towards  the  close  of  the  more  mo- 
derate species,  when  the  erethismatic  has  passed  into  the 
quiescent  condition,  as  occasionally  happens  when  the  ordi- 
nary terminations  of  inflammation  do  not  take  place. 

Mr.  D.  an  intelligent  medical  man,  was  my  patient 
under  a fatal  attack  of  congestive  fever.  From  first  to 
last  he  had  no  pain,  and,  excepting  a sense  of  peculiar 
debility,  and  of  weight  and  tightness  across  the  forehead, 
made  no  complaint.  He  suffered  no  intellectual  derange- 
ment, till  near  death,  and  conversed  with  me  calmly  and 
clearly  respecting  his  sensations  and  condition.  There  was 
fulness  in  the  epigastric  and  hypochondriac  regions,  and 
some  impatience  of  pressure  there.  The  skin  was  alter- 
’ nately  clammy  and  dry,  with  chilly  feeling,  and  desire  to 
cover  himself  with  blankets ; and  the  pulse  had  the  pecu- 
liar want  of  energy  which  accompanies  congestive  fever. 
From  the  beginning  the  stomach  was  irritable,  with  the 
bringing  up  of  large  quantities  of  clear,  sonr-tasted  fluid, 
which  was  succeeded  in  the  course  of  the  second  day,  by 
black  vomit,  and  dark  dejections  by  stool.  I do  not  at- 
tempt to  estimate  the  quantity  of  the  former;  but  some 
opinion  may  be  formed  of  its  amount,  when  it  is  stated, 
that  the  vomiting  continued  thirty-six  hours,  that  it  re- 
curred two  or  three  times  every  hour,  and  that  each  time 
the  stomach  appeared  to  be  distended  with  its  contents. 
All  this  time  there  was  no  pain  in  the  epigastrium,  or  else- 
where, but,  according  to  his  own  account,  the  stomach  gra- 
dually became  uneasy,  as  if  by  flatulence,  and  in  the  same 
manner  as  when  the  ejected  fluid  was  clear  and  colour- 
less, till  sensations  of  distension  were  irksome;  then  he 
felt  the  oesophagus  assume  inverted  action  at  the  pharynx, 
which,  rapidly  descending  to  the  cardia,  was  followed  by 
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full  and  forcible  vomiting,  but  without  pain  or  straining. 
After  that  he  was  easy  for  some  time,  till  the  same  train 
of  sensations  followed,  and  terminated  in  the  same  way. 
In  reflecting  on  this  case,  and  comparing  it  with  others  of 
similar  character ; when  we  consider  the  nature  of  the 
fluid  ejected,  its  immense  quantity,  and  the  absence  of 
pain,  a process  of  new  and  morbid  secretion  must  suggest 
itself,  as  the  means,  I was  about  to  say  the  only  means,  of 
its  production;  and  it  will  also  appear,  that  this  secretion 
was  connected  with  the  turgid  and  paralytic  condition  of 
the  blood-vessels,  and  that  together  they  are  constituent 
parts  and  features  of  congestive,  not  of  inflammatory 
fever. 

The  state  of  the  skin  in  this  form  of  fever  is  strikingly 
different  from  its  state  in  the  inflammatory.  Here  its  tem- 
perature is  generally  under  that  of  health,  and  it  is  either 
covered  with  clammy  adhesive  sweat,  or  is  harsh  and 
inanimate,  like  a piece  of  leather.  The  natural  secretion 
is  either  arrested  or  perverted,  as  in  the  chylopoetic  vis- 
cera. The  blood  scarcely  circulates  in  the  cutaneous 
capillaries ; and  it  is  perhaps  from  some  change  impressed 
on  this  fluid,  as  well  as  from  perverted  action  in  the 
secernants,  that  secretion,  when  it  takes  place,  is  so  dif- 
ferent from  healthy  sweat ; it  would  appear  that  the  serous 
part  of  the  blood  oozes  from  the  torpid  vessels,  as  from 
lifeless  tubes,  having  undergone  little  change  in  its  pas- 
sage. 

Intimately  connected  with  this  perverted  action  of  the 
secernants  and  deterioration  of  the  blood,  1 believe  that 
appearance  of  the  skin  to  be,  which  is  so  generally  ob- 
served in  the  last  stage  of  congestive  fever,  and  which  I 
have  endeavoured  to  represent ; the  dusky,  party-coloured 
maculae,  beginning  on  the  breast,  and  extending  over  the 
body,  so  different  from  the  bright,  diffused,  yellow  colour 
of  the  skin  in  the  inflammatory  form  of  West  Indian  fever. 
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I have  stated  my  belief,  that  the  morbid  secretions  in  con- 
gestive fever  depend,  in  part,  upon  a deteriorated  state  of 
the  blood,  and  partly  upon  perverted  action  in  the  secret- 
ing vessels.  Deterioration  is  a vague  terra,  but  it  would 
be  difficult  to  find  one  more  definite,  which  would  not 
convey  an  erroneous  idea.  One  thing  is  very  remarkable 
in  blood  drawn  from  the  veins  of  a person  labouring  under 
congestive  fever,  namely,  its  dark  colour,  and  this  becomes 
more  striking  when  compared  with  the  venous  blood  of 
patients  in  inflammatory  fever.  In  congestive  fever  the 
blood  is  much  darker  than  in  health,  it  is  almost  black ; 
in  inflammatory  fever,  on  the  other  hand,  it  has  a bright 
scarlet  colour,  approaching  so  nearly  the  appearance  of 
arterial  blood,  that  I have  more  than  once  been  startled, 
on  its  first  flow,  from  an  apprehension  of  having  wounded 
an  artery.  In  what  other  respects  the  blood  of  patients 
under  the  two  forms  of  fever  differ  from  each  other,  and 
from  healthy  blood,  and  on  what  the  changes  depend,  I 
do  not  pretend  to  say ; but  that  they  do  differ  materially 
in  other  respects  must  be  admitted.  At  first  sight  it  might 
appear,  that  the  changes  from  the  healthy  state,  and  the 
respective  difference  of  each,  were  dependent  on  the  cir- 
culation alone;  that,  in  congestive  fever,  from  the  weak 
and  imperfect  action  of  the  heart,  and  the  blood  not  pass- 
ing with  sufficient  vigour  through  the  pulmonary  circle,  it 
was  either  not  defecated  of  some  injurious  quality,  or  did 
not  receive  from  the  air  some  essential  principle,  whence 
arose  the  accumulation  of  carbon,  or  whatever  is  the  cause 
of  colour,  in  venous  blood ; and  that  the  reverse  having 
place  in  inflammatory  fever,  was  the  cause  of  the  in- 
creased brightness  of  colour  in  the  blood,  and  the  other 
changes  connected  therewith. 

There  may  be  something  in  these  matters ; but  I appre- 
hend that  the  original  cause  lies  deeper,  that  the  condition 
of  the  blood  in  question  is  coeval  with  the  existence  of 
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fever,  and  is  part  and  parcel  of  its  constitution.  I believe 
that  the  cause  of  fever,  acting  through  the  medium  of  the 
nervous  system,  impresses  the  blood  directly,  in  congestive 
fever  diminishing  its  vitality,  and  in  inflammatory  fever 
increasing  it ; and  that  the  difference  of  colour,  and  what- 
ever else  of  difference  there  may  be,  are  connected  with 
difference  of  condition  iu  that  respect.  This  belief  is 
founded  chiefly  on  the  fact,  that  the  colour  of  the  blood  is 
the  most  constant  symptom  of  the  two  forms  of  the  disease, 
respectively,  continuing,  more  or  less,  from  the  first  to  the 
last  periods,  in  which  we  have  an  opportunity  of  judging 
from  inspection.  In  treating  the  two  forms  of  fever,  we 
endeavour  to  make  each  approximate  the  other;  seeing 
them  occupy  the  opposite  extremes  of  the  febrile  range,  it 
is  our  object,  by  elevating  one  and  depressing  the  other,  to 
bring  them  to  a mean  point,  the  nearest  to  healthy  action, 
whence  they  may  proceed  in  parallel  directions  to  resto- 
ration. But  when  this  is  accomplished  ; when  by  reducing 
the  force  of  circulation  in  inflammatory,  and  increasing  it  in 
congestive  fever,  we  have  destroyed,  in  great  part,  the 
character  of  each ; when  the  functions  are  retrieved,  and 
convalescence  commences,  still  the  appearance  of  the  blood 
peculiar  to  each,  in  some  measure,  continues,  and  does  not 
perhaps  entirely  cease  till  cure  is  complete. 

It  has  been  remarked,  that  there  is  much  difference  in 
the  state  of  the  skin  in  the  two  forms  of  the  disease,  and 
that  in  the  inflammatory,  the  temperature  is  above,  while 
in  the  congestive  it  is  under  the  healthy  standard.  But 
besides  this  difference  in  degree  , of  heat,  there  is  also 
difference  in  manner.  The  heat,  in  inflammatory  fever,  is 
superficial,  free,  and  diffused,  and  impresses  the  hand 
instantly  and  strongly  ; in  the  congestive,  it  must  be  sought 
for.  The'  surface  generally  is  cold,  but  at  the  pit  of  the 
stomach  there  will  be  found  a confined,  deep-seated. 
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smouldering  heat,  on  applying  the  hand  with  some  pres- 
sure. The  heat  is  evolved  by  the  abdominal  viscera  prin- 
cipally, and  the  integuments  act  like  dead  matter,  through 
which  it  is  communicated,  but  by  which  it  is  not  furnished; 
for  the  blood  is  accumulated  in  the  parts  beneath,  and 
scarcely  reaches  the  parts  which  the  hand  touches.  The 
heat  and  the  manner  of  its  evolution  in  this  case  are,  when 
compared  with  similar  things  in  inflammatory  fever,  as  the 
languid  and  imperfect  combustion  of  a charcoal  pile,  to  the 
conflagration  of  flax. 

As  the  weight  of  the  disease  falls  on  the  abdominal 
viscera  in  congestive  fever,  so,  in  the  inflammatory,  the 
encephalon  is  the  chief  seat  of  distress  and  danger.  This 
organ,  it  is  obvious,  cannot  exhibit  appearances  of  such 
extensive  congestion  as  the  organs  placed  in  the  abdomen ; 
but  though  incapable  of  such  congestion,  as  to  quantity, 
it  may  not  the  less  suffer  from  its  effects ; and  such  appears 
to  be  the  case  sometimes,  when,  as  happens  in  the  worst 
cases  of  apoplectic  congestive  fever,  the  patient  dies  in  a 
few  hours,  like  one  labouring  under  concussion  of  the 
brain.  Still,  in  general  terms,  it  is  true,  that  the  chief  seat 
of  congestive  fever  is  in  the  abdomen,  and  that  of  inflamma- 
tory, in  the  cranium.  In  the  first  instance,  there  is  no 
complaint  of  the  head,  though  the  patient,  on  being  interro- 
gated, will  admit  that  there  is  sense  of  heaviness  and  torpor; 
while  the  whole  aspect  and  demeanor  indicate  deficient 
energy,  physical  and  moral.  He  generally  lies  quiet, 
letting  the  head  sink  from  the  pillow,  and  appears  to  desire 
nothing  but  to  be  left  to  his  fate,  till  within  a few  hours 
of  death,  when  he  would  leave  his  bed,  and  crawl  or  roll 
about  unconsciously.  In  the  inflammatory  form  of  fever,  on 
the  other  hand,  there  is  manifestly  strong  action  in  the 
brain  ; the  temporal  arteries  act  vehemently  ; the  face  is 
flushed ; the  eyes  inflamed  and  impatient  of  light ; and. 
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when  the  membranes  are  implicated  perhaps,  complaint  of 
violent  pain,  the  patient  crying  out  that  his  head  will  burst ; 
in  a short  time  delirium,  often  furious,  comes  on,  accom- 
panied with  horrid  imprecations,  attempts  on  himself  and 
attendants,  and  convulsions,  speedily  followed,  in  most 
cases,  by  death.  But  here  the  abdominal  contents  suffer 
little  comparatively;  there  is  little  epigastric  tension; 
and  with  insatiable  thirst,  in  the  most  intense  variety  of 
the  disease,  I have  seen  the  stomach  tranquil  and  retentive 
from  first  to  last. 

It  may  therefore  be  said,  with  a few  exceptions,  from 
which  no  doctrine  in  pathology  can  be  free,  that  the  ence- 
phalon is  chiefly  affected  in  inflammatory,  the  abdominal 
viscera  in  congestive,  fever. 


THE  END. 


LONDON: 

PRINTED  BY  CHARLES  WOOD  AND  SON, 
Poppin’s  Court,  Fleet  Street. 

Q 


• ' 


\ 


I 

. • : ‘ • 


- 


‘ - 

*» 

• i> 








